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Abstract
The purpose of this study was to understand the roles I experience and how these roles
inform my new role as an emerging dance/movement therapist. A qualitative heuristic study was
used to explore the experience in the roles of student, peer, family member, and therapist. Data
was collected through unstructured and semi-structured journaling, as well as journaling that
occurred in response to movement sessions at the end of each data collection week. Movement
sessions were structured in a way that each role was explored and then journaled about to find
more depth in the data from the previous week. After analyzing and synthesizing the data the
results revealed characteristics including behaviors, demeanors, and expectations that are
indicative of each role. Connections between roles were also found among the family, peer, and
therapist role separately from the connection between the therapist and student role. A dance
piece was created as a creative synthesis, which sought to express my experience of each role
and the interconnected relationships among these preexisting and professional roles.
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Chapter One: Introduction
We engage in numerous roles throughout our lifetime and often several roles a day. Roles
are enacted in the community, at work, at school, at church, at home, anywhere in the world.
Some roles that people engage in include: mother, teacher, coach, mentor, friend, brother, lover,
doctor, patient, worker, and employer. Our lives may feel more significant and beneficial when
we have a clear understanding of the meaning and function of our roles. Gaining understanding
of one’s professional role may be especially beneficial during the initial entry into the role as it
helps provide a road map for how to engage successfully. As emerging dance/movement
therapists, understanding the function and characteristics that one takes on and enacts in this
professional role may provide a smoother transition into the new role.
The purpose of this study was to explore my roles of student, peer, and family member,
and how they inform my role as an emerging dance/movement therapist and counselor. The
primary question this study explored was: How does understanding my roles of student, peer,
and family member help me to better understand myself as an emerging dance/movement
therapist? Secondary research questions were considered: What parts of myself, in each role, do I
choose to verbally censor or express? How do I choose whether to verbally censor or express
these parts in my various roles?
This research aims to share my personal findings regarding these roles and my journey to
understand my role as a dance/movement therapist and counselor. The information provided will
add to the body of literature in the field of dance/movement therapy, as it explores how
preexisting roles may influence one’s professional role. Hopefully it will provide other emerging
dance/movement therapists with a guide, by using my methods, to explore their own preexisting
roles relationship with their newly entered professional role. I also hope that this study
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encourages other emerging dance/movement therapists to be mindful of the relationships in their
personal lives and if/how they engage in those relationships may be reflected in their therapeutic
relationships.
Key terms
Before I was able to examine the outlined roles I had to define them for the purposes of
this study. The below terms are my operational definitions for how I viewed each role.
Family member: Member of a group of people related via blood, marriage, or
relationship. The sub-roles involved in this research include brother, son, uncle, and significant
other.
Peer: A member of the Columbia College Chicago’s Dance/Movement Therapy and
Counseling graduate program, graduating cohort class of 2015.
Role: Set of behaviors, motives, and sentiments that are enacted in certain environments,
which reflect interactions among situational determinants, personal determinants, and societal
expectations (Super, 1980).
Student: A person who attends school, college, or university; a person who studies
something. For the purposes of this research, I am a student at Columbia College Chicago in the
Dance/Movement Therapy and Counseling graduate program.
Therapist: An individual who has undergone formal training to advise and counsel others
regarding their well-being and/or mental health, through the utilization of physical and verbal
interventions (American Dance Therapy Association, 2009; Counselor, n.d.).
Motivation
I was drawn to the field because it combines my passions for dance and psychology. As
a child, I was constantly trying to figure people out; I questioned who they are, what makes them
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tick, and why people behave the way they do. It was not until middle school that I first learned
about psychology, when I researched the effects of birth order on the personalities of siblings.
Since that first paper in seventh grade, the field of psychology has captivated me, as it provided
me with approaches to answer the questions of my youth. This, partnered with my desire to help
people through pain and difficult relationships, spurred me to attend college to receive a
Bachelor of Arts Degree in psychology, with the intention of becoming a family and couples
therapist.
The arts have been a large part of my life growing up, as I was actively involved in music
and theater. My formal training in dance, however, did not begin until my freshman year in
college. I went into dance wanting to have fun and challenge my body to learn the physicsdefying tricks I had seen on stage, television, and movies. I quickly fell in love with the art
form; I felt an internal sense that I had found a missing piece of myself. One of the things that
makes dance so enjoyable to me is its ability to connect people. I developed deep bonds with my
professors, classmates, and fellow dancers in the community through our ability to move
together. I discovered how to connect with others on a bodily level, to develop a relationship
without needing to speak. I became more attuned to another person through physical connections
and navigating our relationship as we moved through the shared space. Dance enabled me to
connect with others despite differences in gender, sexual orientation, race, ethnicity,
socioeconomic status, education, beliefs, and values - as we are all able to move.
The most powerful thing dance provided me with was a new language I could use to
express myself. Dance became my outlet for times of joy and times of pain. Whether it was a
dance studio, the music department, outside in the grass, or in the aisles of a grocery store, I was
able to use movement to intentionally convey my feelings. This allowed me to honor my feelings
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and release the energy that was being held inside my body. When something would make me
angry, I found doing turning dance moves, such as pirouettes and a la seconde turns, vented my
frustration and helped me emotionally regulate, as I pushed my body’s limits of strength and
speed. Movement let me express that which I could not accurately articulate in words.
It was not until my senior year of college that my dance department head, Susan Taylor
Lennon, opened my eyes to dance/movement therapy. I was invited to assist her therapeutic
movement groups for adults with traumatic brain injury and senior citizens. Through my
involvement in these groups, I saw how others can experience the same benefits from dance and
movement that I had discovered for myself. Witnessing people experience the joy that comes
from communicating and connecting with others through movement was a beautiful thing. My
professor must have seen my reaction and informed me of the dance/movement therapy field everything clicked for me in that moment. I envisioned my future combining my two passions in
a way that would enable me to help people. That night I applied for the Columbia College
Chicago Dance/Movement Therapy and Counseling graduate program and began making steps
forward on my new path.
During my first summer practicum in dance/movement therapy I focused on absorbing all
that my supervisor had to offer. Before this time I had only theorized and simulated what it was
like to engage in this professional role of therapist. I wanted to utilize the opportunity to see
what the work really looks like and understand the application of what I had been learning in
school. As I moved into my year long internship I had a greater sense of responsibility, as I
developed my own caseload of individual clients. This opportunity to work without a guide in
the room gave me a strong desire to understand exactly who I am as an emerging
dance/movement therapist. What is my approach to therapy? How do I engage with my clients?
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And, where did I develop this style? I believed that in order to understand these questions I had
to examine not only my new role as a therapist, but also the preexisting roles I was engaged in
during the initial transition into this professional role. By increasing my understanding of my
experience of my student, peer, and family member roles I was able to gain more insight into my
role as an emerging dance/movement therapist and counselor.
Theoretical framework
In defining my style as a therapist, clarifying the dance/movement therapy and
psychotherapy frameworks I use in session was an important step forward. My graduate
program’s curriculum provided me a diverse range of techniques and theories from which I could
pull. I discovered I took an à la carte approach, with no single theory in either field solely
utilized, however there were a couple of frameworks and theorists that I found I gravitate
towards, as will be described below.
Influential dance/movement therapists. The Grand Dame, a major pioneer in the field
of dance/movement therapy, Marian Chace, viewed dance as communication and thus a basic
need (Levy, 2005). Chace believed that everyone has a desire to be heard, to communicate; no
matter how guarded the individual may appear (Levy, 2005). To her, the body has a more
difficult time hiding the expression of or defending against emotions, compared to verbal
expression (Levy, 2005). It is because of this that she developed an ability to observe and
respond to the emotional expression of her patients through the small idiosyncratic movements
and gestures they performed (Levy, 2005). This focus on movement and dance as
communication aligns with my own personal experience of dance. Chace’s technique also aligns
with my view of clients’ movements as a language that they, consciously or subconsciously, use
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to express their present emotional, physical, and mental states. Through movement they can
express the various roles they embody every day in their lives.
Marian Chace’s work has also influenced how I frequently structure my sessions. The
Chace Technique breaks down a session into three components: warm-up, theme development,
closure (Levy, 2005). Using this structure as a foundation in my groups allowed me to create a
safe container within the session, as it promotes a sense of order to the experience. Within this
structure, I am able to utilize other pioneers’ approaches and techniques, including Trudi Schoop.
Trudi Schoop, another pioneer in dance/movement therapy, believed in the connection
between the body and mind. For Schoop the mind and body experience the world together, what
occurs for one occurs for the other (Levy, 2005). She argued, “who we are is reflected and
manifested in our bodies” (Levy, 2005, pp. 61). Schoop encouraged this manifestation of one’s
self through the use of movement improvisation and planned movement formulation. Like
Schoop, I encourage my clients to unguardedly express their present experience through
improvised movement. I then support my client by pulling and organizing key movements from
their improvisation to choreograph a repeatable dance movement sequence that fully expresses
their experience and gained understanding.
The other aspect of Schoop’s framework that I pull from is her therapeutic use of humor.
As Schoop’s background included miming, humor was a large part of her and thus was
integrated into her work as a dance/movement therapist. I have combined Schoop’s use of
humor in conjunction with my own playful manner of engaging in relationship in order to
promote levity, self-acceptance, and self-compassion in my clients during times of conflict.
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Influential psychologists.
I became conscious of the psychotherapeutic approaches I borrow from in my clinical work
through this study; I found myself using aspects from humanistic theory and relational-cultural
theory. It is the focus on understanding the whole person that draws me towards the humanistic
approach (Humanistic psychology, 2013). In order to understand the client as a whole, I must
also understand how the client perceives their selves and the world around them. Empathy is one
way I attempt to increase my understanding of the client’s mental, emotional, and physical
experience (Ivey, D’ Andrea, Ivey, & Simek-Morgan, 2007). These concepts are clearly reflected
in this study as I observed multiple parts of each role (e.g., behaviors, demeanors, areas of
engagement, verbal expression, expectations) to better understand my experience in each role, as
a whole.
I believe that meaningful relationships have the power to improve an individual’s overall
well-being. This is a reason I gravitate towards relational-cultural theory (Jordan, 2010). In
Relational-Cultural therapy the focus on authentic expression between therapist and client
promotes a growth-fostering relationship (Jordan, 2000; 2010). Because of the growth-fostering
therapeutic relationship, clients may feel a sense of acceptance, empowerment, belonging, and an
increased desire to engage in other healthy and mutually beneficial relationships (Jordan, 2000).
My preferences for these theoretical frameworks are supported by the exploration of my
roles through this study. My theoretical framework can also be seen in the methods of data
collection, lens in which I interpreted the data, and manner in which I presented this research.
Schoop’s framework influenced the design of my research as it utilized improvised movements
as a method for exploring my experience of each of my identified roles. My alignment with
Schoop, a dance/movement therapist, was also expressed in my dance-making portion or creative
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synthesis of this research, where I utilized both choreographed movements and brief moments of
structurally improvised movements to reflect my present understanding of the research to the
audience. These align with Schoop’s belief that the mind and body are connected; as I feel that
the movement reflected my experience of these roles. Relationships, which will be discussed in
later chapters, are a main area of focus in the findings, particularly the manner in which I
engaged in relationships and whether or not I felt the role was relationally based were identified.
This reflects the influence that relational-cultural theory had regarding the lens in which I viewed
and interpreted the data.
The following chapter will explore the literature that relates to this research. Various
aspects of roles are explored as a foundation for understanding those aspects within each of my
roles that I studied. Disclosure in social relationships and disclosure performed by a therapist to
client are reviewed as these relate to the verbal expression and censorship examined in the subquestions of this study. Literature involving other dance/movement therapists researching their
therapist role as well as the relationship between this professional role and their other preexisting
roles are reviewed.
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Chapter Two
Role Theory History
In the 1920’s and 1930’s role theory first started to appear in the social science literature
(Ashforth, 2001). The use of the term role was inspired from the part or role that an actor
embodies in a play (Thomas & Biddle, 1966). In the theater world:
An actor in a play generally plays a particular part of character in a story, shows a
characteristic and more or less coherent pattern of behavior, follows a script, interprets
the character and plays according to a personal style while being faithful to the script, and
wins applause or hisses from the audience. (Super & Sverko, 1995, p. 22)
A person in society is similar to an actor in a play. They must also take on particular positions
within a social system where they enact consistent patterns of behavior (Super & Sverko, 1995).
The person is aware of expectations or social norms, whether implicit or explicit, relating to the
appropriate manner in which to conduct their self for each position (Super & Sverko, 1995). The
person is able to demonstrate a more personalized style of expression and coping that ultimately
impacts their behavior; they receive feedback from those around them, in a similar manner to
how an actor receives praise or criticism from the audience (Super & Sverko, 1995). This
comparison of the person in society to the actor in the theater has been utilized to develop role
theory. Some aspects, like the effect of feedback on personality are not as emphasized, while
aspects of expectations and societal norms were given a greater focus as the theory came to focus
on social systems (Super & Sverko, 1995). It was not until after World War II that the concept
of role theory rapidly grew (Super & Sverko, 1995). During this time of rapid growth the theory
was observed from a variety of social science lenses and has been viewed as a link in the
literature between sociology, anthropology, psychology, education, and management (Super &
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Sverko 1995). Super and Sverko (1995) also saw the theory’s ability to connect an individual to
a variety of both professional and personal domains, as it “helps to explain the individual’s
interaction in the family, neighborhood, school, work, and in the community and society at
large” (p. 22).
Introduction to Role Theory
As previously stated, the concept of role theory gained popularity in the social sciences
after World War II. This led to many researchers adapting and developing their own definitions
of roles. Biddle (1979) believed that “role theory is a vehicle, or perhaps the major or only
vehicle, presently available for integrating the three core social sciences of anthropology,
sociology, and psychology into a single discipline whose concern is the study of human
behavior” (p. 11). Throughout time many people have either adapted or created their own
definitions of role identity and social roles. Goffman (1959) shared his definition of social roles
as “the enactment of rights and duties attached to a given status” (p. 16). While Yinger (1965),
who also stressed rights and duties in his definition, seemed to expand upon Goffman’s by
defining roles as, “a structured behavioral model relating to a certain position of an individual in
an interactional setting” (p.49). Super (1980) felt that “the term role needs to be understood and
defined in terms of both expectations and performance” (p. 285). He expounded on these
expectations as “the expectations of the observer” and “the conception of the player” (Super,
1980, p. 285). Super (1980) also defined performance as the “enactment of the role as shown by
satisfaction and satisfactoriness” as well as the “shaping of the role, as both it and the
expectations of others are redefined by the actor better to suit the developing conception of the
role” (p. 285).
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During this time of understanding roles from anthropological and sociological
perspectives, theorists from the structural functionalism and the symbolic interactionism
frameworks also gave their opinion on the subject. The structural functionalists focused on
social systems and viewed roles as a functional component included in the structure of the
system (Merton, 1957). They perceived roles “as sets of behavioral expectations associated with
given positions in the social structure” (Ebaugh, 1988, p. 18). Conversely, the symbolic
interactionists view roles as being developed by and mediated between individuals (Blumer,
1969; Mead, 1934). In this perspective, individuals organize their behavior among one another,
defining a role in response to their “subjective perceptions and preferences” in interpersonal
interactions (Ashforth, 2001, p. 4). While the symbolic interactionists believe that roles are not
set and have the potential to change in response to each given interaction, the structural
functionalists typically see roles as set and concrete (Ashforth, 2001, p. 4).
Ashforth (2001), who took a different approach in defining roles, concisely stated that a
role is “a position in a social structure,” moving the “behavioral expectations” component from
the basic definition to the concept of role identity (p.3). Ashforth (2001), elaborating on his
definition, stated, “position means a more or less institutionalized or commonly expected and
understood designation in a given social structure such as accountant (work organization),
mother (family), and church member (religious organization)” (p. 3). These early and later
definitions illuminate how social structures and role’s rights and duties appear as motifs
throughout the role theory literature (Biddle & Thomas, 1966; Thomas, 1996).
In this discussion on the definition of roles, it is beneficial to consider the naming of roles
and what is not calculated in role creation. As discussed earlier, roles are formed through the
combination of rights and expectations associated with a position (Thomas, 1996). It is this
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combination of specific rights and expectations that separates a role from other concepts, like
that of a class. Thomas (1996) believed that “class can be defined by simply designating
properties that all members shared, such as old women, young boys, first born sons, etc.” (p. 31).
Status, social class, or caste are typically seen as distinct from roles because they provide a
general description of a person, instead of particulars about how the individual behaves (Thomas,
1996). Generally, in Western societies roles are not linked to gender identity, such as the roles of
child, student, worker, or spouse. However, more precisely defined roles based on biology can
become linked to gender, such as the parental role of mother (Super, 1980). Stokes (2013)
viewed that, “some roles are rigid and strictly defined, like ‘police officer’ or ‘neurosurgeon.’
Others are loose and more informal, like ‘friend’ or ‘relative’.” (p. 1). This understanding seems
to combine the functional structuralists’ and symbolic interactionists’ perspectives, as Stokes
identifies some roles as having a more set position and expectations, while other roles may be
more open to negotiation. We can look at what is and what is not a role through Stoke’s (2013)
perspective that “characteristics or status, alone (race, gender, ability, religion, etc.) do not define
an individual’s role” (p. 11) because roles incorporate the rights and responsibilities linked to a
characteristic or position.
Although it is important to note that these social identifiers (e.g. race, age, gender, ability,
etc.) may impact an individual’s experience of a role or even the ability to transition into or out
of a certain role (Ashforth, Kreiner, & Fugate, 2000; Hall & Richter, 1988). Sterns and Miklos
(1995) found that older adults often experience stereotyped expectations of their ability to
engage in their role as a worker. These workers were often viewed as being more prone to
accidents, having greater difficulty learning new information, and being more knowledgeable. In
the United States social identifiers including gender and ethnicity have been reasons for extreme
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barriers to role transitions in the past. Women and minorities have experienced several barriers
including denial for access of education, denial of property rights, and denial of voting rights
(Smith, 2011).
People take on a variety of roles through their lifetime, for example, moving from a child
at the start of life and to a pensioner/retiree at the end of life (Super, 1980). A person’s stage in
life may also influence the number of roles that the person plays. As a newborn a person may
only play the role of child, while as a young adult they may play several roles including: parent,
spouse, worker, and homemaker (Super, 1980). Super (1980) believed that there are “nine major
roles…to describe most of the life space of most people during the course of a lifetime” (p. 283).
Super (1980) identified these major roles as occurring in approximate chronological order:
(1) Child (including son and daughter), (2) Student, (3) “Leisurite” (no standard term is
available to describe the position and role of one engaged in the pursuit of leisure-time
activates, including idling), (4) Citizen, (5) Worker (including Unemployed Worker and
Nonworker as ways of playing the role), (6) Spouse, (7) Homemaker, (8) Parent, and (9)
Pensioner. (p. 283)
These roles were selected so that any individual can play all of them through the course of their
lifetime (Super, 1980). However, Super (1980) clarified that the above listed major roles are not
a definite in everyone’s lives, as some never marry or raise children. He also identified other
“less common” roles that a person can play, such as “that of a criminal, lover, sibling, worshiper,
etc.,” (Super, 1980, p. 284). An individual may choose to label their roles differently or separate
roles, such as dividing the worker role into economic provider for the family and their job title
(Super and Sverko, 1995). It is because of this that Super and Sverko (1995) felt that “the
selection and naming of roles will probably never prove completely satisfactory” (p. 26). The
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label that one gives their role is less important than the meaning and function of the role. A
person’s life may feel more worthwhile as they increase their comprehension of their roles’
meanings and functions (Stokes, 2013).
Role Choice
When an individual enters into a new role, or foresees or experiences a role transition,
decision-making and choice by the individual is usually involved (Super & Sverko, 1995). There
are several ways a person can be involved in role choice (Super & Sverko, 1995). A person can
determine if and how they choose to be involved in a role; an individual who forms a role to
adapt to their desires and abilities typically does this (Super & Sverko, 1995). A second type of
role choice regards the importance the individual puts on that role, based on the amount of time
and sense of self that they invest into the role (Super & Sverko, 1995). A third type of role
choice involves the “degree of adjustment, or role shaping” the person elects to engage in to
make the role better suited to “the role player’s preferences, capabilities, and conception of the
role” (Super & Sverko, 1995, p. 28). Super and Sverko (1995) suggested a fourth type of role
choice of how the individual stylistically chooses to play their role. It should be noted that most
of the work regarding this topic has been in the areas of job placement, personnel selection, and
vocational guidance and a comparatively small amount has been done regarding other generic
roles (Biddle, 1986).
Role Transitions
During the course of an individual’s life they will begin, change, shift between, and
terminate multiple personal and professional roles; thus role transitions are necessary
components to consider in role theory. This experience of transitioning between roles has been
identified as “role transition” (Ashforth, 2001, p. 6). Role transition has been observed as a

14

person’s ability to enter a role (role entry), exit the role (role exit), and enter another one
(Richter, 1984). Role entry and role exit have been found to occur within a role, as is the case
when someone is promoted from employee to manager (Ashforth, 2001). They also occur
between roles, such as when someone exits their role of worker at the end of a workday and
enters their role of family member upon arriving home (Ashforth, 2001). Ashforth (2001)
described role transitions as being “fundamentally about crossing role boundaries and in so
doing, doffing one persona and donning another” (Ashforth, 2001, p. 19). This process of
transitioning between roles can be effortless or taxing, but regardless is an important aspect of an
individual’s life. Despite this importance it appears that the literature regarding role transitions
is lacking (Ashforth, 2001; Richter, 1984).
As noted, an individual is able to engage in a role transition both within a role and
between roles. This distinction is what Ashforth (2001) refers to as “macro role transitions” and
“micro role transitions” (p. 6). Macro role transitions are typically seen upon entry or reentry
into a role of an organization (Ashforth, 2001). Examples of macro role transitions in the work
place are promotions, demotions, terminations, quitting, and transfers (Ashforth, 2001). These
transitions do not occur often and are typically a permanent change (Ashforth, 2001). They also
are only located within the work place social domain (Ashforth, 2001).
Micro role transitions, on the other hand, occur much more frequently; an individual may
transition through multiple roles in a single day, as in the case of a teenager may exit his student
role, enters his worker role at a part time job, and transitions to his family member role once
home. With this example in mind, one can see how these micro role transitions are temporary
and occur in a variety of social domains. The concept of micro role transition is particularly
relevant to this thesis, as I explored my experience of several roles involving both psychological
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and, at times, physical transitions between therapist, student, peer, and family member. This
process of transitioning between roles can bring about issues for the individual. Addressing this,
Ashforth (2001) discussed how this difficulty might be eased through understanding the aspects
of role boundaries, role identities, and role sets, as will be elaborated below.
Role boundaries. Ashforth (2001) suggested that, “individuals erect mental fences as a
means of simplifying and ordering the environment” (p. 234). It is with these mental fences that
people are able to establish “domains of activity (e.g., home, work, health club) and within each
domain, more or less discrete bundles of tasks (roles)” (Ashforth, 2001, p. 234). Role boundary
is the concept that relates to these mental fences as it “refers to whatever marks the perimeter of
a role” (Ashforth, 2001, p. 234). The scope, as well as the definition, of each role can be
determined by the boundaries that contain it (Ashforth, Kreiner &Fugate, 2000).
Space or physical location and time are two key elements associated with a role boundary
(Ashforth, 2001). This is illustrated in Super’s (1980) identification of four main locations, or
“theaters” in which his major roles are played: “The Home,” “The Community,” “The School”
(including college and university), and “The Workplace” (Super, 1980, p. 284). Like his major
role concept, not everyone will enter all of these theaters; consider as an example, those who do
not have a paid job and thus never entered the workplace domain (Super, 1980). Super (1980)
acknowledged that there are other theaters, which can be utilized as a boundary for the role
played within, such as the role of a church member within the theater of a church. Important to
note, is that while a role is typically enacted in one theater, it can also occur in other theaters,
although less consistently (Super, 1980). For example, the role of the student is primarily played
at school, however this role may also be played out at home when the student is studying for an
exam. Time is often utilized as a boundary in more institutionalized theaters like school and
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workplace, where there is a generally expected and consistent start and end time to the
individual’s engagement in the duties associated with these roles (Ashforth, 2001). By creating
parameters based on time, this role boundary supports the individual’s prioritization of roles
(Ashforth, 2001). This increases the role player’s ability to effectively perform their role.
A role player’s ability to transition between roles may be affected by the permeability and
flexibility of the role boundaries in space, time or both (Hall & Richter, 1988). Flexibility refers
to the pliability of spatial and temporal boundaries (Hall & Richter, 1988). A father who works
from home may find himself transitioning between his roles of parent and worker, demonstrating
a high degree of flexibility. A business secretary, on the other hand, may demonstrate inflexible
boundaries; there are set guidelines for when, a consistent nine to five work schedule, and where,
the office, the secretary engages in this work role. Permeability refers to the degree in which a
person can be physically employing one role while psychologically employing another (Hall &
Richter, 1988). A surgeon has a more impermeable role boundary; as their job requires
consistent physical engagement in performing the surgery, while maintaining consistent mental
focus on his role as a surgeon/worker. Permeable role boundaries can be seen with an employee
who frequently responds to personal calls, texts, or emails while at work. In this instance the
individual’s non-work related roles are penetrating into their role as a worker. Being mindful of
one’s role’s flexibility and permeability may help to understand the amount of give and take the
individual has in terms of the need to be mentally and physically focused on responsibilities
within the role. By increasing an individual’s comprehension of their role boundaries, they have
a greater understanding of and ability to adjust to their roles.
Role identity. The personality and make up of an assumed role is one way of describing
role identity. Ashforth (2001) defined role identity “as the goals, values, beliefs, norms,
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interaction styles, and time horizons that are typically associated with a role” (p. 5). Through role
identity, one can understand who they are in a role. Core, or central, features and peripheral
features are components that help identify the self within the role (Ashforth, 2001). Core
features are important characteristics that, in a sense, contribute to the main definition of the role
identity (Perry, 1997). For example, a business manager’s role identity likely highlights the core
features of “self-reliance, emotional stability, aggressiveness, and objectivity” (Greenhaus &
Beutell, 1985, pp. 81-82). Peripheral features are characteristics that are felt to be less important
as they do not impact the conception of one’s role identity. The business manager may have
characteristics of charisma and intelligence but these are peripheral features as they are not
necessary to the performance of the role. When an individual has a well-defined perception of
their role identity, through reflecting on and identifying their characteristics, values, and
expectations expressed in the role, they are able to perform the duties of their role more
effectively, thus supporting easier role transitions (Brott & Meyers, 1999).
Role sets. Given the nature of roles as being rooted in a social system, it logically follows
that a person’s experience of a role is influenced by the relationship of interdependent or
complementary roles of those around them (Biddle, 1979). A role set refers to the collection of
different roles, held by other players, that are related to an individual’s role (Katz & Kahn, 1978;
Merton, 1957). In other words, a role set includes individuals that have a repeated relationship
with a given individual’s role. As an example, “organizations are comprised of senior
executives, middle managers, supervisors, front-line employees, staff analysts, and so on, and
these roles are in turn interdependent with suppliers, distributors, customers, government
regulators, and so on” (Ashforth, 2001, p. 5). Interactions between roles in a role set are typically
unique to that pairing; it is expected that an individual’s relationship with their boss is different
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from how they interact with their coworkers or subordinates (Ashforth, 2001). This
differentiation of interaction styles suggests that the role set contributes to an individual’s role
identity.
Role of the Counselor
Counselors come from a variety of backgrounds and carry along with them their own
unique set of both personal and professional role identities (Brott & Meyers, 1999). These
unique experiences influence the development of each professional counselor; although sharing a
similar goal with other prospective counselors, each individual may differ in the route taken
towards clinical identity (Brott & Meyers, 1999). Brott and Meyers (1999) proposed that greater
performance in a role is created through a well-defined perspective of the responsibilities and
expectations involved. This proposition supports the exploration of my various life roles in this
study, in order to increase my understanding as an emerging dance/movement therapist.
Those seeking help are as unique as the counselors themselves. A counselor cannot
predict with an exact science the perfect method to use with the ever-varying targets of their
work (Skovholt & Starkey, 2010). Instead, they must utilize flexibility, communication, and
other skills to discover effective ways to help and support each individual client. As there is no
one right way to work with people, there is also no one method to develop the skills of those
working with people, or the role of the professional counselor.
Development of the counselor role. Despite the wide range of individualistic methods
utilized in the development of professional counselors there are a few near-universal
experiences. Many authors have discussed one commonality as the understanding that
professional development is a life-long process involving the progress, adaptation, and evolution
of the individual (Ronnestad & Skovholt, 1992; 2003; Skovholt & Ronnestad, 2003; Skovholt &
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Starkey, 2010; Tobin, Willow, Bastow, & Ratkowski, 2009). The overall process of professional
role development also seems to be a consistent and universal experience. This involves entry into
the professional role, identity development, and evolution of the role during training and initial
experiences; role development continues as one becomes more accustomed to the associated
demands and responsibilities (Brott & Meyers, 1999; Ronnestad &Skovholt, 1992, 2003; Stokes,
2013).
Ronnestad and Skovholt (2003) developed a six-phase model for the development of a
therapist/counselor: “The Lay Helper phase, the Beginning Student phase, the Advanced Student
phase, the Novice Professional phase, the Experienced Professional phase, and the Senior
Professional phase” (p. 10). The initial Lay Helper phase involves pre-professional training;
virtually everyone has experienced helping others attempt to solve problems, make decisions,
and improve relationships (Ronnestad & Skovholt, 2003). As the individual enters into an
educational system to receive counselor training they transition out of the first phase, and enter
the Beginning Student phase. The student is aware that their methods of helping others utilized
in the first phase are no longer valid, and instead must focus on learning and developing therapy
methods of helping (Ronnestad & Skovholt, 2003).
Toward the end of the student counselor’s formal education and training they transition
out of the Beginning Student phase and enter the Advanced Student phase (Ronnestad &
Skovholt, 2003). During this time, the student gains experience in the field as an acting
counselor/therapist as part of their practicum, internship, clerkship or field placement, while also
receiving supervision (Ronnestad & Skovholt, 2003). The purpose of this experience is for the
student counselor, or intern, to act at a professional level. Often students develop high
internalized standards for their work, which may create a misunderstanding regarding, and
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excessive taking of, responsibilities (Ronnestad & Skovholt, 2003). Ambivalence is also
reported by Advanced Students, as the need to meet expectations from their graduate program
and the interns’ dependency on external support (e.g., field supervisor, academic supervisor,
professors) clash with their personal desire for autonomy (Ronnestad & Skovholt, 2003). This
can increase negative self-evaluation and tension for the student. At this phase, the student has
both an external focus, seeking out models for how to engage in the professional role, and
increased internal reflection (Ronnestad & Skovholt, 2003). Both of these perspectives may be
presented in supervision (Ronnestad & Skovholt, 2003).
The first couple years following graduation is classified as the Novice Professional phase
(Ronnestad & Skovholt, 2003). This tends to be an intense and engaging experience for the
developing counselor, as they are granted the autonomy desired in the previous phase (Ronnestad
& Skovholt, 2003). Although this is an area where individual paths may vary (e.g., working
professionally while finishing educational requirements), this phase is characterized by a
sequentially ordered set of changes. The first change is the counselor actively seeks
confirmation of the validity of their training (Ronnestad & Skovholt, 2003). Then, they
experience disillusionment with their self and their training after encountering professional
challenges (Ronnestad & Skovholt, 2003). The third change is the counselor engages in
exploration regarding the self and the professional environment, with increased understanding
and expression of the counselor’s personality within the work (Ronnestad & Skovholt, 2003).
After the individual has practiced professionally for several years they are considered
Experienced Professionals (Ronnestad & Skovholt, 2003). It is important for the individual at
this phase to utilize their professional ability in a manner that feels authentic, by creating their
counselor role in alignment with their personal values and attitudes (Ronnestad & Skovholt,
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2003). Here, the counselor has gained an understanding of the significance of the therapeutic
relationship in the client’s progress (Ronnestad & Skovholt, 2003). The individual also trusts in
their abilities and judgments as a professional and has found methods of personalizing therapy
techniques to meet their individual style in an authentic manner (Ronnestad & Skovholt, 2003).
Typically an individual reaches the Senior Professional phase after 20 to 25 years of
experience (Ronnestad & Skovholt, 2003). Many of these individuals are approaching
retirement (Ronnestad & Skovholt, 2003). Again individual paths continue to vary, as many
individuals will spend many more years engaging in the work before they decide to retire. These
are established professionals within their field and may utilize their wisdom to guide novice
practitioners in their development (Ronnestad & Skovholt, 2003).
During this study I was in the Advanced Student phase (Ronnestad & Skovholt, 2003) as
I was engaging in a yearlong internship. However, it is important to note, that many of my
thoughts, feelings, and concerns were related to experiences associated with the Novice
Professional phase. This awareness contributed to the focus of research questions on what my
life roles were contributing to my professional development, and thus will be discussed in later
chapters of this study.
Role identities and dance/movement therapy
The research discussing role identity in relation to dance/movement therapists is scarce.
This gap in the research is being filled mostly via unpublished masters’ theses (Gilmore, 2005;
Nishida, 2008; Rothwell, 2006; Smith, 2011; Snow, 2012; Steinken, 2016; Stokes, 2013). This
thesis also hopes to contribute to the growing literature, as this study focuses on the exploration
of specific roles, including role identities, and how this insight may affect the development of my
professional role identity as an emerging dance/movement therapist.
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Dance/Movement Therapy and Ethnic Identity. The impact of ethnic identity on
emerging dance/movement therapists’ development has been researched (Gilmore, 2005;
Nishida, 2008; Smith, 2011). Gilmore (2005) explored how being a minority in the field
impacted her experience, as an African American dance/movement therapist, of her ethnic
identity. This research advocated that a dance/movement therapists’ development is impacted by
their ethnic identity and that our ethnic identity affects how we represent the field to others
(Gilmore, 2005). Gilmore (2005) further expressed that a part of her personal responsibility as
an emerging dance/movement therapist was to continuously promote diversity in all forms (e.g.,
values, culture, race, techniques, and thoughts) in the field, to enhance the field of
dance/movement therapy’s cultural competence.
Smith (2011) also expressed her experience as being an African American emerging
dance/movement therapist. She discussed how coming from a different ethnic background made
it difficult to relate with her peers, professors, and clients at her clinical internship. The study
described her use of creativity to create and maintain healthy boundaries with her clients. Smith
(2011) was able to find her voice in expressing her experience through poetry. Her voice
resonates and strengthens Gilmore’s (2005) as she too encouraged the field to take a greater
interest in cultural competency and various identities, including ethnic identity, into
consideration for the education and development of dance/movement therapy.
Dance/Movement Therapy and Spiritual Identity. Rothwell (2006) explored how
one’s spiritual identity could be integrated into their work as a dance/movement therapist.
Interviews were conducted with eight dance/movement therapists regarding this topic. Rothwell
(2006) importantly noted that all of the participants/co-researchers identified as being connected
to their spiritual identity, and that it was of importance to their personal identity, thus their
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spirituality was inherently affecting their practice as therapists. After reviewing the individual
interviews, she led a group interview with all the participants. Rothwell (2006) found that
spirituality emerged in a variety of ways, such as the atmosphere of the session; the
dance/movement therapist’s self, the sessions’ content, the process of the therapy, and the
relationship between client and therapist.
Stokes (2013) utilized self-reflection in a heuristic study to gain insight regarding how
her spiritual identity and her identity as an English teacher influenced her professional identity as
an emerging dance/movement therapist. Stokes ascertained the importance of spiritual identity in
her life, as she determined that it was the foundation supporting all her other identities. She also
acknowledged the impact of her spirituality on her personal style and identity as a therapist.
Dance/Movement Therapy and Teacher Identity. As previously mentioned, Stokes
(2013) utilized a heuristic study to explore how both her English teacher and spiritual identities
influenced her professional identity. Through her use of co-researchers to give perspective,
journal entries, personal artifacts, questionnaires, and movement creations, Stokes found
personal significance in both roles individually and how they enhance her dance/movement
therapist identity. Stokes (2013) found that both of her identities provided her with unique skills
of “communication skills, presentation skills, patience, a sense of professionalism, and a desire
to help others grasp new concepts,” that she found to be valuable to her therapist identity (p. 72).
Steinken (2016) utilized the artistic inquiry methodology to explore how her identity as a
dance/movement therapist and a dance teacher inform each other. Through this self-reflective
process, Steinken (2016) gained insight into the strengths of her teacher identity. During the
process of her research she developed a secondary research question regarding how she could
transfer the confidence she experiences in her teacher identity to her work as a dance/movement
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therapist. As a result of her research, Steinken was able to utilize her teacher identity to increase
her understanding and confidence within her dance/movement therapist identity and helped to
increase efficacy in her roles.
The significance of integrating other role identities into the therapist identity is supported
by literature on dance/movement therapists’ identities (Gilmore, 2005; Nishida, 2008; Rothwell,
2006; Smith, 2011; Snow, 2012; Steinken, 2016; Stokes, 2013). A trend in this research involves
the utilization and exploration of identities, both role identities and ethnic identities, adopted
prior to the development of the dance/movement therapist role. These other identities are able to
provide unique and valuable tools, skills, and experiences that enhance the dance/movement
therapist’s abilities.
Self-Disclosure
Disclosure in the therapeutic relationship is a topic that has drawn the attention of
professionals of both psychology and communication, with a range of specialties, for years.
What do people disclose about themselves? When and with whom do people disclose? How do
people disclose information? How do people decide what to disclose? Why do people disclose?
How does disclosure affect relationships and what part does it perform in therapy? These are a
few questions that have captivated the minds of people in a number of disciplines and fueled the
research behind self-disclosure (Zur, 2016). Self-disclosure is being explored in this portion of
the literature review as it connects to the established sub-questions of this study regarding what I
verbally expressed or censored in each of my roles.
What is Self-disclosure?
Self-disclosure can be viewed as any verbal or nonverbal method of communication that
expresses something about the individual. This includes anything visually apparent to a
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bystander about a person’s presentation- including tattoos, clothing, and jewelry. An
individual’s social media and online presence is another opportunity for a person to intentionally
express their feelings, opinions, activities, and social network. A person’s affect or expressions
of emotion, like laughter, can also be forms of self-disclosure. Even a drive-through fast food
order can illuminate something about our personality. Many of these things may be involuntary
disclosures compared to Jourard’s (1971) intentional or willful disclosures, where the “aim is to
let another person know with no shadow of a doubt what you have done, what you feel, etc.” (p.
16-17). Greene, Derlega, and Mathews (2006) defined self-disclosure as “an interaction
between at least two individuals where one intends to deliberately divulge something personal to
another,” which is consistent of this concept of willful disclosure (p. 411).
Self-disclosure Decision Making
Jourard (1964) argued that nature and personal preferences play a role in self-disclosure;
he viewed some people as being more inclined to self-disclose, while other individuals may feel
hesitant or have a more difficult time sharing personal information. There are several factors that
influence an individual’s decision to self-disclose. Many researchers agree that these decisions
are based in part on the assumed costs and benefits to the target of the disclosure and the person
self-disclosing (Kelly, 2002; Omarzu, 2000; Vangelisti & Caughlin, 1997). The factors
influencing the decision making process will be examined moving forward in this literature
review.
Models have been developed to illustrate the decision making process of self-disclosure.
Green, Derlega, and Mathews (2006) developed a synthesized model that incorporates concepts
from Derlega and Grezlak (1979), Omarzu (2000), Petronio (2002), and Greene et al. (2003).
This model defines distal decision making factors as both the discloser’s and the disclosure
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target’s cultural values, ability to utilize social support, and individual differences including
“gender, self-esteem, and attachment style” (Greene et al., 2006, p. 415). It goes on to discuss
proximal factors that involve the various reasons behind the self-disclosure. These are then
weighed against the reasons against making the disclosure. The potential self-discloser must also
assess if the situation is appropriate for sharing the information by evaluating several variables:
the privacy of the setting, appropriate flow of conversation, amount of time in the interaction,
quality of the relationship, engagement/receptiveness of disclosure target, and the recipient’s
anticipated response (Greene et al., 2006). If all these factors are deemed acceptable then the
self-disclosure occurs.
The response to both information and the discloser by the recipient has the potential to
influence the perceived outcome for both individuals as well as help to restructure the precursor
variables in the model. For example, the individuals may feel more connected than before, which
may increase the likelihood of future disclosure (Greene et al., 2006). It is important to note that
this model is focused on a single experience of self-disclosure or non-disclosure, while selfdisclosure is viewed as a process that develops over time, ranging from a single conversation to
years of a relationship (Dindia, 1998, 2000; Greene et al., 2003). The disclosure recipient’s
reaction and responsiveness during one experience of self-disclosure (e.g. demonstrating interest
or showing support) may impact the self-discloser’s decision-making process for future
conversations. Although this model was presented in a manner that depicts the roles of selfdiscloser and the recipient or target of the disclosure as being fixed, it is more likely that these
roles are prone to alternate between the individuals in relationship as they shift to accommodate
the needs and expectations of each other (Greene et al., 2006).
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The reasons why people wish to self-disclose, or their desire not to disclose information
in the first place, is an essential factor to discuss. These reasons can be categorized as selffocused, other-focused, interpersonal-focused, and situational-environmental focused (Burke et
al., 1976; Derlega et al., 2000; Derlega & Winstead, 2001). Self-focused reasons for disclosure
involve psychological and physical costs and benefits specifically related to the individual
disclosing the information. The self-discloser may share information to gain support, have a
cathartic experience, or to provide clarification, while reasons for not disclosing information may
involve the loss of privacy or fear of rejection (Greene et al., 2006). Other-focused reasons for
self-disclosure involve a sense of duty to inform an individual or a desire to educate the other
person. A fear that the information provided would not be protected or that the other person
would not be helpful are other-focused reasons for nondisclosure (Greene et al., 2006).
Relationship-focused reasons for disclosure involve a desire for trusting and intimate
relationships to be maintained, while reasons against disclosure include irrelevancy of the
disclosed information to the relationship or fear of losing the relationship (Greene et al., 2006).
Situational-environmental focused reasons for disclosure involve the recipient of the disclosure
being affected by or directly related to the information, their asking of questions directly to the
discloser, and their simply being available to receive the information (Greene et al., 2006). The
lacks of a private setting, sufficient time to talk, or the recipient being unavailable to receive the
disclosure are examples of situational-environmental focused reasons for not disclosing (Greene
et al., 2006). Rarely does an individual decide against self-disclosure due to one reason; often
multiple reasons and goals are weighed against the potential risks and rewards of the disclosure
when making these decisions (Burke et al., 1976; Derlega & Winstead, 2001; Omarzu, 2000).
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Factors of self-disclosure
There are many variables that influence a single act of self-disclosure. As a person
chooses to disclose information they make decisions regarding what they want to say, how they
say it, with whom they convey the information, and when and where do they do it. These
decisions are impacted by the individual’s perception of the relationship with whom they are
disclosing. These aspects of disclosure mode, type of information expressed, setting, and timing
will be described in more detail below.
Modes of self-disclosure. Just as self-disclosure can be expressed through different
forms of communication (i.e., verbally or non-verbally) there are also different types and modes
of self-disclosure expression. These modes, also referred to as the message channel, are
disclosure face-to-face, non-face-to-face, or via third party (Greene et al., 2003). A third-party
disclosure involves having a person disclose the information received by an individual to others,
which can occur via face-to-face or non-face-to-face interactions. This mode of disclosure
occurs through the accidental or deliberate sharing of information, which may be confidential, to
others (Greene et al., 2006). Non-face-to-face disclosure is a mode that typically limits the
amount of information shared, as the receiver may only obtain what the other person is sharing
and miss follow up questions or non-verbal forms of communication (i.e., facial affect and body
language). This mode of disclosure is often presented through an email, letter, or text message.
Researchers have found that this mode of disclosure can be more comfortable for expressing
information that the discloser may not otherwise share in a face-to-face exchange. The last and
often most common mode of disclosure is face-to-face conversation. This method provides the
receiver of the disclosure with non-verbal information, as well as the opportunity for follow-up
questions that may relay more information than the initial self-disclosure.
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Type of information in self-disclosure. The researchers Derlega, Metts, Petronio, and
Marguilis (1993) differentiated personal self-disclosure from relational self-disclosure. This is
done to identify the type of information conveyed to the recipient. In personal self-disclosure,
the individual expresses information about the person disclosing, including thoughts, feelings,
and experiences as when a person tells their partner about their day at work. Relational selfdisclosure focuses on expressing how the individual perceives the state of and feelings regarding
their relationship with another individual. A person informing their friend that they are happy to
be spending time together or that they value their relationship are examples of relational
disclosures.
Setting of self-disclosure. The setting of a self-disclosure provides context for the
experience. An individual’s self-disclosure may be impacted by the physical environment in
which they are communicating (Werner, Altman, & Brown, 1992). This setting can alter what
the individual expresses, as well as how much information they express (Werner, Altman, &
Brown, 1992). The setting of the self-disclosure may intentionally be selected, due to the comfort
of the individual disclosing or the response of the recipient (Greene et al., 2006). A public
setting, such as a restaurant or library, can be selected as a method in hopes to restrain the
recipient’s response. Another person may decide to disclose information at home to provide a
sense of increased privacy and intimacy with the other person. It is important to note that
personal perception of what is deemed as a private setting comes into play in these experiences.
For example, a person walking down the street while talking on their phone may be viewed as
appropriate or inappropriate depending on the individual (Greene et al., 2006).
Timing of self-disclosure: The timing also influences the context of a self-disclosure.
Disclosure between newly made acquaintances was of great focus during the 1970s and 1980s,
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during the early stages of self-disclosure timing research (Greene et al., 2006). This research
pointed to early disclosure as being a negative or inappropriate behavior that conflicted with
social norms of the time (Wortman, Adesman, Herman, & Greenberg, 1976). Whether a person
deliberately discloses at the beginning, middle, or end of the conversation involves a plan of
action (Derlega et al., 1993; Petronio, 2002). A person may disclose immediately at the start of
an interaction to ensure they convey the message, such as when fear may inhibit the disclosure;
this has the potential of surprising the recipient (Greene et al., 2003). Disclosure in the middle of
a conversation may be done to utilize the prior time in the conversation to assess the readiness of
both themselves and the recipient (Petronio, Reeder, Hect, & Ros-Mendoza, 1996). Disclosure
at the end of the conversation may be used to constrain the preceding interaction and decrease
the chance of follow-up questions from the recipient, which may cause the recipient to feel upset
and confused as they do not have the opportunity to respond, be supportive, or even process what
has been disclosed to them (Greene et al., 2003; Greene et al., 2006). Petronio (2002) felt that
feelings of closeness have an impact on the disclosure timing. There appears to be consensus in
the literature that initial disclosures occur in close relationships (Greene et al., 2003). An
exception to this involves disclosure to children, regardless of their close family relationship,
which may be delayed depending on age and maturity level (Green et al., 2003; Schrimshaw &
Siegel, 2002). In regards to the spontaneity of a disclosure, planned disclosures may be preferred
as a method regulating privacy, especially when disclosure involves potentially stigmatizing
information (e.g., HIV status) (Petronio, 2002).
Therapist self-disclosure
As discussed earlier in this literature review, self-disclosure is a concept that has steadily
held the attention of clinical and counseling psychologists. Most types of psychotherapy and
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counseling advocate that self-disclosures are an important part of the client’s development
(Derlega & Berg, 1987). An ongoing discussion has questioned what therapists should reveal.
Therapist’s self-disclosure may be influenced by legal and ethical codes, research, and theory
(Gibson, 2012, p. 294). Empirical research has validated that therapist self-disclosure may have
beneficial results if used appropriately as an intervention (Farber, 2006; Hill & Knox, 2002).
The question of what constitutes therapist self-disclosure should be addressed. Russell
(2006) views therapist self-disclosure as deliberate verbal expressions to the client regarding the
personal life and feelings of the therapist (Russell, 2006). This view excludes the disclosure of
any information related to the work (e.g., theoretical orientation, education and training,
professional experience, office policies, and availability or vacation time) (Russell, 2006). Other
researchers argue against this concept of self-disclosure as being specifically verbal (Knapp &
Hall, 1997; Knox, Hess, Petersen, & Hill, 1997; Stricker & Fisher, 1990; Zur 2006; 2007; 2008;
2016).
Zur (2016) has categorized four types of therapist self-disclosure: deliberate,
unavoidable, accidental, and client’s deliberate actions. Deliberate self-disclosure encompasses
both verbal and non-verbal disclosure of personal information that the therapist intentionally
expresses to the client (Zur, 2007; 2016). There are two types of deliberate therapist selfdisclosure. The first type involves the therapist disclosing information about their self, which is
self-revealing (Zur, 2016). The therapist’s response to the session and the client is a second type
of deliberate disclosure called self-involving. Unavoidable self-disclosures include visibly
apparent things, such as the therapist’s tone of voice, gender, age, visible tattoos, accent, and
some disabilities (Zur, 2016). If the therapy sessions are conducted in the therapist’s home then
other information about the therapist may unavoidably be disclosed including their community,
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pets, sexual orientation, economic status, and information about the family (Zur, 2006; 2016).
Body language, facial affect, and other non-verbal cues can be unavoidable disclosures, as these
things are not always under the therapist’s control (Knapp & Hall, 1997). A therapist sharing
that they are going on a vacation or terminating with the client may also be unavoidable.
Accidental self-disclosure includes spontaneous verbal or non-verbal responses, unexpected
encounters outside of session, and other unplanned incidences that reveal the therapists’ personal
information to their clients (Knox, Hess, Petersen, & Hill, 1997; Stricker & Fisher, 1990).
Client’s deliberate actions also can be the source of illuminating information regarding the
therapists. For example, the client has the potential of utilizing the Internet to search information
regarding their therapist (Zur, 2007; 2008).
Knox and Hill (2003) also examined therapist self-disclosure, however they broke down
the tool into seven types. These seven types were based on verbal disclosures regarding
therapists’ experiences and are named after the goal leading the therapist disclosure use (Knox &
Hill, 2003). These seven types of therapist self-disclosure include: immediacy, challenge,
support or reassurance, strategy, insight, feeling, and disclosure of fact (Knox & Hill, 2003).
Theoretical Frameworks and Therapist Self-disclosure
A clinician’s theoretical framework will shape the way they engage with the client
throughout the therapeutic process. Henretty and Levitt (2010) found that therapist selfdisclosure, one such way that the therapist connects with their client, is correlated to the
therapist’s theoretical framework. In this section, we will examine different frameworks’
perspective and utilization of therapist self-disclosure.
Therapists using psychodynamic theory tend to disclose less often than those using other
frameworks (Henretty & Levitt, 2010). This tendency can be traced back to Freud’s belief that
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the ideal analyst should be “…like a mirror” and “should show [the client] nothing but what is
shown to him” (Bottrill, Pistrang, Barker, & Worrel, 2010, p. 165). He felt that a therapist should
interpret and reflect back to the client what they had shared instead of revealing any personal
information, feelings, or opinions (Gibson, 2012, p. 288). This concept argued that selfdisclosure is something that can be avoided. Psychologists started to question the belief that one
can control what we disclose, therefore being able to prevent the communication of any
information about ourselves, as well as knowing exactly when and what we are disclosing
(Farber, 2006; Zur, 2007). Joseph Luft and Harry Ingham developed the Johari window model
that argues against those exact assumptions (Farber, 2006). This model categorizes information
about the self into four quadrants: open, hidden, blind, and unknown. Open refers to information
about the self that is known both to the individual and those around them. Hidden refers to
information about the self that only the individual knows. Blind refers to information about
oneself that the individual is unaware of, but others in the individual’s life know. Finally,
unknown is information about an individual that is hidden to both the individual and others. The
blind quadrant in particular argues against Freud’s belief, as a therapist could be disclosing
information about their self to their client without their awareness (Gibson, 2012).
A shift towards healing relationships between therapist and client created through the
development of empathic understanding and genuine connection originated from Carl Roger’s
client-centered model (Farber, 2006). This model encourages the use of therapist self-disclosure,
provided that it is used for the benefit of the client’s well-being and development of the
connection between therapist and client. This attitude has been embedded in the foundation of
Humanistic theories since the rise of the humanist movement in the 60s (Zur, 2016). Existential
psychotherapies, alongside humanistic therapy, have advocated the use of therapist self-
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disclosure to enhance the therapeutic alliance for decades (Jourard, 1971; Lambert, 1991;
Norcross & Goldfried, 1992; Rogers, 1957; Spinelli, 1994).
The effects of politics on the individual and the continued encouragement of therapist
self-disclosure were key features of the feminist movement in the 1970s and 1980s (Zur, 2016)
Feminist therapies utilize therapist self-disclosure to nurture a more egalitarian relationship
amongst the client and therapist (Brown, 1994; Greenspan, 1995; Simi & Mahalik, 1997).
During the end of the 20th century and early 21st century new approaches to therapy and therapist
self-disclosure arose with therapists from frameworks including behavior, cognitive, and
cognitive-behavioral reporting the therapeutic benefits of therapist self-disclosure (Burns, 1990;
Goldfried, Burckell & Ebanks-Carter, 2003; Lazarus, 1994). Therapist self-disclosure is often an
essential component of the therapeutic techniques of “modeling,” “normalizing,” and
“reinforcement,” commonly utilized in cognitive-behavioral theory (Farber, 2006; Zur, 2007).
No single unifying view regarding the use of therapist self-disclosure is found within family
therapy approaches, as theories within this framework vary widely (Robert, 2005). Clearly
theoretical framework impacts the use and understanding of therapist self-disclosure. Theory is
not everything, however, as the therapist’s own personal comfort with self-disclosure and
cultural factors impact the implementation of this skill during therapy (Henretty & Levitt, 2010;
Zur, 2016).
Why is therapist self-disclosure utilized
Volumes of research discuss the benefits of utilizing therapist self-disclosure as an
intervention. Research has found that when clients’ view the therapist’s self-disclosure as
helpful there is a positive effect on the immediate therapy process (Farber, 2006; Hill, 1992).
Despite mixed results, therapist self-disclosure has been shown to compel the clients to view the
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therapist more favorably, as long as the disclosures are performed in moderate frequency and
intimacy level (Hill & Knox, 2002; Watkins, 1990). The maintenance and repair of the
therapeutic alliance is performed in large part by therapist self-disclosure (Hill & Knox, 2002).
Interestingly, research has found evidence suggesting that the self-involving type of
therapist self-disclosure, where feelings and thoughts related to the client and therapy interaction
are shared, is most valuable and elicits more positive responses from clients compared to the
self-revealing type of disclosure (Henretty & Levitt, 2010; Knox & Hill, 2003). After reviewing
both therapist and client disclosure, Farber (2006) proposed that therapists can experience
conflicting and complex emotions, similar to those experienced by the client, when disclosing.
This demonstrates that both negative emotions (e.g., uncertainty and vulnerability) and positive
emotions correlated with disclosure may coexist for both the therapist and client (Farber, 2006).
The therapist must remain mindful of the purpose, benefits, and risks they undertake when
electing to engage in therapist self-disclosure.
The use of therapist self-disclosure is an exceptionally common tool, as Henretty and
Levitt (2010) found that over 90% of practitioners reported use of self-disclosure, at least
occasionally, to their clients. Even with nearly universal use of self-disclosure and a vast of
amount of research on the topic, therapist self-disclosure remains a controversial subject
(Gibson, 2012). Most frameworks have defined their opinion of what is “appropriate” and
“inappropriate” regarding the use of therapist self-disclosure (Faber 2006; Weiner 1983; Zur,
2007). What is common amongst frameworks is the emphasis that ethics regarding therapist
self-disclosure should be on the forefront of every practitioners’ mind when using this form of
communication.
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Ethics
The utilization of deliberate self-disclosure by the therapist falls under the moral and
ethical principles of beneficence and non-maleficence, meaning that any intervention must be
done with the intention to benefit the client and avoid causing damage (APA, 2010). These
principles are crucial factors to consider when using therapist self-disclosure. The client’s
wellbeing should be the sole focus of the therapeutic relationship, not the desires, needs, or
gratification of the therapist (Barnett, 1998; Bridges, 2001; Mallow, 1998; Zur, 2007). The
therapist is not to create situations that burden the client or cause the client to have to care for the
therapist. As a professional, it is essential to continue to familiarize one’s self with and follow
the professional codes, ethical and legal sanctions against boundary crossing (e.g., attempting to
have an intimate relationship with a client’s family member) (Zur, 2007). Therapists should be
diligent in considering “the client’s presenting problem, history, gender, culture, age, sexual
orientation, mental ability and other client factors” before deciding to engage in self-disclosure
(Zur, 2016).
Research and Weaknesses
There has been years’ worth of literature dedicated to the topic of therapist selfdisclosure. Jourard (1971) has identified three themes focused on in the research on therapist
self-disclosure: definition, impact on the therapeutic relationship, and treatment intention
(Jourard, 1971). A weakness in the majority of the research on this topic is the use of nonclinical
populations and simulated therapy sessions (Hill & Knox, 2002; Watkins, 1990). One could
argue this is due to the importance of protecting client privacy and desire of the therapist to
minimize negative impact on the therapeutic relationship due to dual roles of therapist/researcher
and client/participant. An argument can also be made that the literature is weakened due to most
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of the research on therapist self-disclosure being produced by therapists’ self-reports as opposed
to collecting data from the clients that are on the receiving end of the therapist self-disclosure
(Gibson, 2012). Again, the protection of the therapeutic relationship and privacy of the clients
could be a reason for it being difficult to attain data in other ways, such as using video or tape
recordings so that an external researcher can analyze the therapist’s use of self-disclosure.
There are areas in the therapist self-disclosure research that are lacking and thus should
be encouraged for future studies. One of these areas involves the influence of a therapist’s own
ethno-racial identities on their use of therapist self-disclosure (Roberts, 2005). Much attention
has been paid to determining the reasons behind therapist self-disclosure however an important
topic for future research involves the experience of the therapist engaging in therapist selfdisclosure. My sub questions of what parts of myself, in each role, do I choose to verbally censor
or express and how do I choose whether to verbally censor or express these parts in my various
roles addresses this topic. The concept of roles, the subcategories that are involved in a role,
self-disclosure, and understanding one’s self as a dance movement therapist are explored in this
literature review as they are all components utilized to answer the primary question of this study:
How does understanding my roles of student, peer, and family member help me to better
understand myself as an emerging dance/movement therapist? The following chapter will
explain how this study was developed and executed in order to answer this question.
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Chapter Three: Methods
This research study was about understanding my experience of my professional and
personal roles. My research focuses on how does understanding my roles of student, peer, and
family member influence my understanding of my therapist role? Two secondary questions were
also explored in my study: What do I choose to verbally censor or express in each role? And,
how do I choose whether to verbally censor or express? Due to the self-reflective and
explorative nature of the research questions, a heuristic inquiry methodology was utilized for the
study.
Methodology
Heuristic studies are a method of discovery regarding the self (Moustakas, 1990). This
research explored my experience of my various roles; it is because of this that a heuristic study
was suitable. A heuristic approach to research utilizes qualitative data in order to help the
researcher make sense of one’s experience (Moustakas, 1990). Qualitative methods of
unstructured and semi-structured journaling, movement journaling, and dance/movement were
used in this study to collect data (Moustakas, 1990).
Heuristic research design is guided by six phases: initial engagement, immersion,
incubation, illumination, explication, and creative synthesis (Moustakas, 1990). During the initial
engagement phase, the researcher uncovers the research question from within their self, based on
a topic of critical interest, although they may use literature on the topic to help clarify and
restructure the question. During the immersion phase the researcher “lives the question in
waking, sleeping, and even dream states” (Moustakas, 1990, p. 28). The point of this phase is to
stay focused on and connected with the question during the researcher’s daily life as virtually
anything related to the question can be used as raw material for aiding the research in staying
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immersed, focused, and understanding the phenomenon (Moustakas, 1990). After this intense
period of focus, the researcher removes their self from engagement with the research in the third
phase, incubation (Moustakas, 1990). Here, new understanding is continually acquired, even as
the researcher is no longer fully engaged in the topic.
The fourth phase of heuristic research is illumination (Moustakas, 1990). This phase will
occur naturally as the researcher accepts their intuition and tacit knowledge. It is possible for the
researcher to gain new dimensions of knowledge, modification of knowledge that was disjointed,
synthesis of current knowledge, or even have hidden meanings revealed during this phase
(Moustakas, 1990). The purpose of the explication phase, which follows, “is to fully examine
what is awakened in consciousness, in order to understand its various layers of meaning”
(Moustakas, 1990, pp. 31). The researcher creates comprehensive themes and an overall
interpretation of the experience. The final phase, creative synthesis, occurs after the researcher
has a grasp on the research question, the collected data and themes, and depictions derived from
them. The researcher must synthesize all the components and core themes together (Moustakas,
1990). This is typically done through various creative art forms, such as poetry, stories,
drawings, paintings, dances, and narratives using verbatim materials and examples. Through
commitment to pursue the topic, a desire to learn, and internal discovery a researcher may utilize
the heuristic methodology to explore human experience (Moustakas, 1990).
Participants
In line with the nature of heuristic methodology, I was the sole participant. A resonance
panel, composed of three members of my graduate class cohort, was utilized during the course of
data collection. These three individuals were selected because our relationships are in the
context of my roles of student, peer, and therapist. Each panel member was a female in their
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twenties. How the resonance panel was utilized in this research will be described in more detail
later in this chapter.
Data Collection
Data collection occurred while I was in the second stage of heuristic inquiry. I entered the
immersion stage as I constantly looked for glimmers of truth that held meaning regarding my
central research question. Three different forms of journaling – unstructured, semi-structured,
and journaling based on movement experiences – were utilized to gather qualitative data over 12
consecutive weeks of data collection and recorded in my laptop. Experiences that seemed
beneficial to the research were captured through recording of thoughts, interactions, and
moments, in hopes of finding more about my roles and how they influence my therapist role.
Data collection methods. Unstructured journaling happened whenever I felt a moment
stand out that triggered my internal researcher. This writing occurred throughout the course of
each week, in varied locations depending on where these roles were embodied. I often
experienced at least one of the four roles each day, so I was prepared with my laptop to journal
whenever needed. Unstructured journaling occurred during the present-moment experiences of
my roles and in retrospect on my experiences of the roles I engaged in that day. This journaling
occurred at locations in which roles were experienced: school, internship site, out in the
community, at my home, or family residences. There was no set quota of time or length in
regards to my unstructured journaling. I would simply establish the role I was journaling on and
then proceed to freely write out my experience until I felt satisfied that it had been full expressed.
Semi-structured journaling was compromised of questions regarding the characteristics,
locations, expectations, and things expressed or censored in each role. These data entries
occurred in my home on Friday evenings. This semi-structured journaling included guided
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questions to deepen the understanding of my environment, expectations, thoughts, and
experience of my roles (See Appendix A). Questions regarding my experience of verbal
censorship and expression where also incorporated. These questions did not have to be answered,
to allow for the organic nature of the research to unfold. Journaling occurred discretely for each
role, in order to help minimize the effect of role interaction on the data collected.
Movement journaling was the final form of data collection that occurred; this type of
journaling captured my experiences of moving a specific role. I would allow for free association
to occur verbally and my movement to come out authentically in reflection of my past week’s
experience for each of the four roles. Then, once the movement felt finished, I would freely write
the thoughts, images, and movement qualities that remained salient in my mind. When complete,
I would repeat this process with the next role. There were no limits to how I expressed myself
during these sessions, and I often spoke while moving. To promote an authentic experience
during each movement session, mirrors in the studio space were covered so that I focused on
what I was feeling in the moment, rather than my reflection. The idea of moving all four roles
and then writing on each seemed overwhelming to me. I saw a challenge in accurately
remembering the experience for each specific role, without having one experience distort the
recording of another. These movement and journaling experiences were conducted once a week
for all 12 weeks; video and writing were recorded on my laptop, although the videos were not
used as data in this research. Given that I was the sole participant in the study I had the ability to
be flexible with location and time for these movement journaling sessions.
Procedure. The data collection process took on a very cyclical structure: 12 weeks of
data collection were divided into three cycles, each lasting four weeks. On the fourth week of
each data collection cycle, movement journaling occurred on Saturday, data was organized that
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evening, and resonance panel consultation occurred on Sunday. The purpose of the resonance
panel was to share my current data, discuss the process of the research, and engage in dialogue
over questions or areas of focus that would help the research evolve. This pattern of data
collection cycle, including data organization and resonance panel consultation, occurred three
times over the course of data collection.
After the immersion stage of data collection was completed, I entered the incubation
stage of heuristic research. This period of incubation lasted for approximately one month, where
I refrained from reviewing my data and related literature. During this removal from the research,
I allowed for the experiences and knowledge to naturally process through my being. Through
this, I ultimately gained a greater understanding and new insight into my research. From these
new meanings that emerged I moved into the illumination stage of the research.
Changes to procedure. As mentioned earlier, I decided to incorporate a resonance panel
throughout the data collection process to utilize their feedback about my data to deepen my
understanding and promote the evolution of my research. There were three changes made to the
research process that came out of my first resonance panel meeting. Two changes involved my
movement journaling sessions. I was encouraged to not read through that week’s data before
moving each role, in hopes of allowing the salient moments and verbalizations to come from a
more implicit place. The second change was to be more intentional about how I entered into
each role through movement. This spurred the creation of a ritual sequence, where I connected
to each of my five senses to minimize thoughts that were unrelated to the present moment. The
final change spurred from one of my resonance panel members requiring clarification on my
secondary questions. The secondary questions were: what parts of myself, in each role, do I
choose to censor or express and how do I choose whether to censor or express these parts in my
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various roles? The residence panel member was curious about what way the expression I
referred to was to take form (i.e. affect, verbal, physical). These changes pushed me to heighten
my experience, both deepening and focusing the intention of my research.
Data Analysis
Moving into the explication phase of the research, it was time to “fully examine what has
awakened in consciousness, in order to understand its various layers of meaning” (Moustakas,
1990, p. 31). I utilized Forinash’s qualitative analysis model in this phase. The data was
thoroughly examined in order to organize it into categories (Moustakas, 1990). The data was
then reviewed and organized by role and type of data to mark content that was meaningful and
significant to each role individually and in relation to each other. From this organization of the
data, themes were developed to help provide labels that expressed my experience in each role,
which will be identified in the results chapter and further elaborated on in the discussion chapter.
Creative synthesis/dance performance. After collecting, organizing, and analyzing the
data, I moved on to the final phase of the heuristic research, creative synthesis. In this phase,
themes and components of the research were integrated together in a creative art form that
expressed the meaning of the research. To do this, I engaged in dance making, which I shared in
a performance in July of 2015. In my creative synthesis process, I utilized the themes, key words
and phrases, and movements/movement qualities that felt characteristic of each role. In attempts
to keep the performance as authentic as possible I made the decision to choreograph the piece in
a structured improvisational style that also allowed for the use of spoken word. I encourage
readers to read the results and discussion chapters as well as watch the video of the performance
for a complete understanding of the research (See link provided in Appendix C).
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Validation Strategies
Two validation strategies were utilized during this research. First, triangulation was
achieved through the use of three forms of qualitative data collection (unstructured journaling,
semi-structured journaling, and journaling based on movement experiences) to ensure
consistency in the conclusions being drawn. The second validation strategy was the use of a
multi-session resonance panel, which supported my process of discovery through the research.
The panelists bared witness to my process and helped to question me, focus me, and guide me
through the research process.
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Chapter Four: Results
The purpose of this research study was to uncover how my current roles of student, peer,
and family member influence my role of emerging dance/movement therapist. Sub-questions
included: What parts of myself, in each role, do I choose to censor or express? How do I choose
whether to censor or express these parts in my various roles? During the course of this research a
variation of the first sub-question emerged: What do I choose to verbally express or censor? This
was an important clarification as it helped to focus my lens on what I intentionally expressed and
observed, as opposed to other forms of expression (e.g., affect) that may not be conscious.
Experience of each role
In my research process, data analysis identified characteristic themes that were composed
of behaviors, demeanors, qualities, feelings, and movements associated with each role. These
thematic characteristics were utilized as labels to express my experience within each role. The
patterns, themes, connections, and insights gained through theme analysis were communicated in
the form of a dance piece, as part of the final phase of creative synthesis (Moustakas, 1990). This
chapter will elaborate on these results in the roles of student, peer, family member and therapist.
Student. Characteristics regarding how I take in, find motivation with, and utilize
information help to create a picture of my student role. My perceived function of my student
role was “to gain and share knowledge and experience that would be significant in becoming a
dance/movement therapist,” (April, 24, 2015). The research showed that my effective
performance of this function was due to three characteristics: my curious nature, analytic part,
and observant behavior.
Anxious, anticipatory, and approval seeking qualities are also characteristic of my student
role. These parts were often found as motivating factors in the performance of tasks associated
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with this role. Together these parts make up a perfectionistic attitude expressed in my concern
for school and research. This is illustrated by the calendar I had in my mind, counting down the
time remaining for an assignment to be finished. The closer I got to the deadline the more my
anxiety would build. This anxiety was reinforced through my desire for external validation, to
validate that I had adequately demonstrated my grasp of the knowledge. I often found myself
communicating with peers, professors, or advisors to clarify my understanding of the material.
As a procrastinator, waiting to complete my assignments is a behavior consistent with my
experience as a student, during both my graduate education and my previous education. When
the motivating themes - anxiety, anticipatory, and approval seeking - provided enough emotional
impact I was driven to begin my work. During these times of stress my ability to focus and think
creatively shine in my work. I would spend hours focusing on the assignment, often sacrificing
sleep when necessary including when “I pulled a late night working on my take home midterm…stress was killing me… Although the midterm was tedious I felt creative, analytical, and
intelligent as I was working…proves to myself that I have learned a lot” (March, 31, 2015).
During this time, my mind felt like it was bursting to life, thinking up new and creative ways of
viewing the problem or applying the information.
Effort qualities, see Appendix A, of direct use of space and binding flow were connected
to these characteristics. I found my body would access these motion factors in response to the
feelings of anxiety and be utilized to complete whatever task was causing this to occur. Themes
of procrastination, focus, creativity with effort qualities of bound flow and quick time were
emphasized in the performance of tasks demanded by student life. These results speak to how I
fulfill my student role’s perceived function.
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Peer. The thematic characteristics associated with my peer role can be conceptualized
into the actions, emotional support, and demeanor during engagement I provide in relationship
with my peers. My data analysis highlighted actions I engage in as part of my peer role:
listening, support, encouragement, and challenging. Before I could be effectively supportive,
encouraging, and challenging in my relationship with my cohort I had to listen to what my peers
were expressing to me. I also viewed the action of listening as a supportive behavior, as there
were moments when that was what my peers needed to feel supported. I provided support by
assisting my peers with tasks (e.g., picking up peers’ thesis posters when I was picking up my
own). Support was also demonstrated through verbal expressions of encouragement or
challenging my peers. I would encourage them as a method to lift their spirits, “trying to brush
away all the dark negative clouds of stress, doubt, and other from above her head…trying to help
relieve her stress when I can” or provide hope, while I would challenge my peers to view things
from a different perspective (May, 8, 2015).
Pedestrian movements that were representative of support and connection were expressed
throughout the research process. Gestures of holding hands is an example of the type of
movement expressed in this role. These gestures utilized Peggy Hackney’s (2002) Upper-Lower
Connectivity, with the upper half of my body being the area producing these gestures. It makes
sense that my peer role is connected with the Upper-Lower Connectivity as the upper half of the
body has the ability to “create relationships with the world” (Hackney, 2002, p. 111). While
engaging in these gestures my upper half of my body and lower half would switch between
Stability and Mobility (Hackney, 2002). In the creative synthesis there are moments were the
lower half is locomoting around the room as my right arm attempts to remain stable and
connected to my peer. The opposite is true shortly after this moment where my lower half is

48

stabilized and my upper half is mobilized to reach outward and connect with my peers. These
moments reflect the support I wanted to provide my peers both in the sense of mobilizing myself
to connect to them and stabilizing myself so I could provide something solid for them to lean on.
During my performance my peer role incorporated a dynamic range of effort qualities. This was
done to reflect my feeling secure enough in my relationships with my peers to authentically
express whatever I was feeling in the moment. This open and honest expression of myself to my
peers will be spoken to later in this chapter.
The relationships I established with my peers often encouraged me to access emotionally
supportive parts of myself: empathetic, compassionate, understanding, accepting, and loving.
Empathy and compassion allowed me to attune to my personal feelings regarding my peer’s
experience, as well as my response to my peer’s emotional, physical and mental state “I connect
with them as I’m connecting to myself…I feel their pain as I learn a little more and it makes
want to give them love” (March, 14, 2015). This, partnered with my listening skills, allowed me
to be an understanding member of the relationship. These interactions often resulted in my
expression of acceptance and love for my peers. Although this may have been expected to be
prevalent in the therapist role, acceptance was uniquely emphasized in the peer role. Data
regarding acceptance was seen in the therapist role, but was not as consistent or as emphasized as
other characteristics. A possible reason for this is that prior to this research I had already
understood that acceptance was an integrated part of my role as a therapist causing me to devote
attention to other aspects that are characteristic in this role.
My ways of engaging in relationship were also thematic characteristics found in my peer
role. These demeanors were labeled as openness, honesty, reliability, and playfulness. I found
that I am able to openly express a variety of things and be honest in what I decided to express in
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my peer role. Reasons for this include my “feeling comfortable enough to be myself…I could be
silly and playful or just do spins and turns…I feel so secure in my relationship with my peers that
I’m not afraid to be myself” (April, 17, 2015). Throughout the data collection, reliability in peer
relationships was highlighted; whether it was going to help paint my peer’s home several times
or providing consistent emotional support, I would be there. The results also highlighted the
playful way I interact with my peers, which was correlated with my desire to reduce stress or
suffering in my peer’s lives by being a person of amusement and joy. These demeanors are
thematic characteristics, which illustrate the relational focus I engage with in this role.
Family member. The majority of characteristic behaviors and demeanors found in my
family role were also found in my peer role, including listening, loving, supportive,
understanding, empathetic, challenging, honest, open, compassionate, and reliable. These
characteristics continue to be experienced in my family role for similar reasons, regarding what I
am able to provide in the relationship and how I engage in the relationship in my peer role.
Characteristics of support and listening were related to a re-occurring movement pattern
of gutturally reaching out and opening movements of spreading my arms and legs outward
demonstrating readiness to receive. This action of reaching out in a straight line or spoke-like can
be seen in the creative synthesis as I was calling my family members (Hackney, 2002). This
spoke-like directional movement is a “goal-oriented” action that “creates a bridge to the
environment” (Hackney, 2002, p. 222). In this case the goal is to connect and communicate with
my family members.
These movement of spreading my limbs outward, which can be seen in the creative
synthesis as I am sitting extending my distal limbs of arms and legs outward is related to the
Core-Distal Connectivity (Hackney, 2002). This connectivity involves two components that
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speak to my role as a family member. The first being core support, in that my body is physically
able to hold its own weight and feel supported in it’s movement through a strong connection to
the core (Hackney, 2002). My strong sense of my physical core enables me to support not only
myself but also those around me. The second component of the Core-Distal Connectivity that
speaks to this role is the rhythm of going away from and coming back into the core, which
relates to the “take in – give out” polarity (Hackney, 2002, p. 82). As I feel supported by my core
I am able to listen and take in my family’s thoughts, feelings, and experiences, and I am able to
give back out my support and love.
Characteristics uniquely expressed in my family role are my actions of sharing, feelings,
thoughts, and knowledge, and being helpful. Being helpful is one of the things that I am able to
provide to the collective family. This can be seen in a variety of ways; sharing verbally is one
way, although it can be performed in a manner so that it is helpful to my family members, to
myself, or to everyone. I share my feelings and thoughts often to help my family have a better
understanding of my perspective or experience. I share my knowledge to help provide insight or
education, for example, discussing dementia with my father when my grandmother was
experiencing symptoms hoping that “If I could share what I’ve learned he could feel more
prepared and less lost. I know it doesn’t make everything instantly better or make it any less
heart braking but maybe it could help” (February, 13, 2015). The characteristics uncovered
through analysis help to demonstrate similarities between my family role and peer role as my
family role’s characteristics also focus on the relational aspect of the role.
Therapist. My therapist role incorporates several characteristics that are also present in
other roles. The thematic characteristics of analytical, observant, curious, creative, and focused
identified in my student role are also expressed in my therapist role. Characteristics of playful
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demeanor and encouraging were shared between this role and my peer role. My therapist role
incorporates characteristics of supportive, honest, open, challenging, supportive, compassionate,
and empathetic, which are also expressed in peer and family roles.
Characteristics unique to the therapist role can be conceptualized as skills of significance
to the therapist role and my way of engaging in relationship while in this role. Skills that aid me
in my therapist role include my ability to ground myself, mentally and emotionally, and my selfawareness. My grounding and self-awareness help me to be conscious of my responses in
therapy sessions and to maintain my ability to remain emotionally present in the therapy session.
Feeling grounded allowed me to manage whatever my client’s brought into the room at that time
and be maintain the support that they needed, “I felt myself shift and settle as I grounded myself.
Feeling grounded I was able to hold space for him. To provide a container for all of his emotions
and energy, so that he could safely let it out “ (March 20, 2015). My self-awareness enables me
to be able to identify my boundaries and limits to engaging in the therapeutic relationship:
Being self-aware, being honest with myself, knowing what my needs are, and knowing
when I will not be able to fully be there for my clients in the therapeutic relationship.
Then having to make the judgment that it would not be beneficial to see my clients as it
could potentially be damaging to our relationship. Knowing that at the time I was not
able to take anything more in because I knew my own personal issues would not allow
me to stay present for my clients. I couldn’t see my clients today, I needed to grieve
(March, 6, 2015).
While in my therapist role, I engage in relationships with patience and fluctuations
between playful and serious demeanors. This provides me with the ability to remain flexible in
how I respond to my clients. “Part of being a therapist is being able to adjust for what your
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client needs, sometimes that’s a stern face sometimes that rolling on the floor and pretending to
be a Jedi master” (March, 7, 2015). The themes identified in this role relate to the abilities I use
to engage and connect with my clients.
A posture developed during the process that represented the groundedness in this role.
Positioning myself in a pose on my shins and hands on the floor echoed the stability felt and
expressed in my therapist role. This posture, which can be seen at the beginning and end of my
therapist role portion of the creative synthesis, involves the act of yielding, pushing, and
grounding myself to the earth. The Yield & Push Pattern utilized by my lower and upper halves
of my body help me to “confirm my grounding and my sense of self” (Hackney, 2002, p. 113).
My lower half yields into the earth allowing myself to feel the support from the earth that I need
to be able to support my clients. My upper half pushes back away from the earth enabling me to
find the strength needed to do the work. While in this posture I am able to receive support, access
my strength, and reconnect with myself as an individual so that I am able continue on in the
therapeutic relationship.
Domains of engagement
The domains in which each of the studied roles were enacted were fairly consistent
throughout the research. My student role was primarily enacted at school, and secondarily
enacted at my home. I engaged in my peer role at school, out in the community, and in my
home. My family role was experienced in my home and out in the community. My role of
therapist was engaged primarily at my internship sites. Situations occurred where more than one
role was involved, for example, having to facilitate a simulated therapy session at school or
having an academic advisor come to my internship site to view me in session with a client.
These experiences will be further elaborated upon in the discussion chapter.
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Evolution of Expectations
Role-expectations and role-conceptions were explored for each role through my semistructured journaling. In my student role, my initial role-conception of “getting good grades and
excelling” was causing me anxiety, as I had set a high standard for myself (February, 14, 2015). I
shifted my role-conception to align more closely with the role-expectation of a student as
“denoting someone who is studying in order to enter a particular profession” (Student, n.d.). By
focusing on the functional aspect of this role in becoming a dance/movement therapist I found
more self-compassion in my student role.
My role-conception of my peer role remained consistent throughout the research process.
This conception varied greatly from the role-expectation of “a person who belongs to the same
age group or social group as someone else” (Peer, n.d.). My role-conception was “to be involved
in the lives of my peers, to support them, to learn from them, to care for them and allow them to
do the same as we journey together into the field of dance/movement therapy,” which
demonstrates my attachment to my peers and feelings towards the relationship (May, 8, 2015).
Unlike my student role’s role-conception, my family member role’s role-conception
shifted. My initial role conception incorporated expectations to “succeed” and “not disappoint
my family” (February, 14, 2015). These were dissolved from my final role-conception, “to be an
active member of my family, to communicate, love, and support them and allow them to do the
same for me” (May, 8, 2015). This role-conception, like the peer role’s role-conception
emphasized the relational aspect of the role.
My therapist role’s role-conception was consistent with the role-expectation for a
therapist. My therapist role’s role-conception is “to utilize my knowledge, skills, experience,
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creativity, art form, and personality to better the lives of my clients, including providing them a
space of allowance and acceptance” (May, 8, 2015).
It is interesting to note that my internship sites placed another expectation upon me. The
organization that I was working through in my internship wanted to focus their interns work on
being academic counselors, in that their intention was to make the primary focus of our work to
enhance the students’ academic performance. This included verbally expressed recommendations
to bring the clients school work into our sessions to work on together or provide the client with
more time to complete assignments. At times this felt like pressure to become a tutor on top of a
therapist. I did not integrate this focus into my work intentionally for two reasons. The first was
that many of my clients were referred to me for issues relating to their social or home life that
were not negatively impacting their academic performance. The second reason is that I feel part
of my placing a focus on the client and our relationship means that I will support my client
through whatever issue they felt needed to be discussed. I was working with a human with
opinions and feelings and if I tried pushing the school’s agenda when they were not willing to go
there then it could have damaged our therapeutic relationship. Often academic performance was
improved as a byproduct of our working on their other needs (e.g., emotional support, impulse
control, self-awareness). This type of social-emotional learning is often seen in the school
system as a tool to improve academic performance, however I do not feel my clients would have
had the same beneficial experience from our work if I had focused solely on the class work.
Verbal expression and censorship
During this research, the data demonstrated a stronger focus on expressive content, while
censorship content was minimally generated. Censorship regarding emotion, particularly
agitation, was found to be a commonality among my interactions with children in my therapist
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and family roles. The factors impacting my decision of what to express or censor fell into two
themes: the relevancy of content to the role’s function, the security felt within the relationship,
and the maturity level and emotional stability of those also in the relationship.
In my student role, I expressed my viewpoint regarding the topic of the lesson. This was
done for the reasons of sharing information, clarifying information, and seeking approval. All of
these were relevant to the function of my student role, which is to take in and share information.
My mental, emotional, and physical health was also expressed to my faculty when my health
declined, due to fatigue, burnout, or illness, to a point where it was difficult to execute the
function of this role, particularly taking in and sharing information. My leisure activities and
personal relationships were parts of my life that were censored while engaging in my student
role, as they were not related to information involving becoming a dance/movement therapist.
In my peer role I was not aware of purposefully censoring anything. Discussion with
members of my cohort was open to matters involving all of the roles identified in this study, my
romantic relationship, leisure activities, and social and personal lives. This is due to the close
bond that I have with my peers, where I feel safe to be open and honest with them, which is
reflected in the journal entry, “I am so lucky that I have found these people. I can be myself, I
can share anything with them and not fear that they will love me any less” (April, 4, 2015).
Things intentionally expressed to my peers often involved statements of support. I use what I say
to help my cohort; I validate/connect by sharing my own feelings of pain, misery, or exhaustion.
I encourage them to stay positive by reminding them of their strengths and my care for them. I
also shared my own triumphs and tribulations with my peers in order to receive support, as I felt
safe and supported enough within the relationships to do so. Information regarding these factors
was expressed when my peers asked questions regarding my life.
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In my family role, I noticed that I only used censorship when engaging with my nieces
and nephews. Due to their maturity level, emotional stability, and comprehension, I censored
information related to adult leisure activities, elaboration on my work as a dance/movement
therapist, and feelings of apathy, exhaustion, and agitation. I openly shared all aspects of my life
with my siblings and parents, similar to my experiences in my peer role. This was due to feeling
secure, supported, and loved within my family relationships “my family and I have been through
a lot, deaths, divorces, my coming out. It’s because of this that makes me feel confident enough
share just about everything with them. The good, the bad, and the mundane” (April, 1, 2015).
Disclosure involving information gained from my education was most often due to deliberate
questions from my family members. In those moments, the decision to disclose this information
was motivated by the desire to support and help my family.
In my therapist role the client’s age, perceived maturity level, emotional stability, culture,
family values, my professional ethics, relevance to their treatment plan, and potential impact on
the relationship influenced what I expressed and censored. Deliberate questions from the clients
often initiated my disclosure of experiences in leisure activities, school, vacation, and family life.
Disclosure of my leisure activities including manga and video games, which was utilized as a
method of relating with my school-aged clients to further develop trust in the therapeutic
relationship:
I share because it helps me to relate to my clients. I have witnessed kids shift and open
up to me when they realized that they could talk about the things they care about with
someone that actually understands. Typically I’m one of the only adult figures they have
that they can do this with. Also once we have common ground on some of the things we
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can then find ways to use them as metaphors or interventions for the work (February, 14,
2015).
I also disclosed the recent loss of my grandmother and my feelings associated to help normalize
and illustrate my place of empathy when working with clients who were also experiencing grief.
In some sessions, I disclosed my emotions to clients as a modeling tool, while in others I
censored my feelings of agitation towards clients. I perceived that providing this feedback to my
client would negatively impact the therapeutic relationship and thus chose to censor my
experience. I also expressed viewpoints that directly challenged some clients’ mind frame; I
determined that providing different perspectives was in the best interest for the client’s growth.
While numerous factors went into determining what I disclosed to my clients, the intentions of
building and maintaining the therapeutic relationship, and beneficence and non-maleficence
remained constant.
Interrelatedness amongst the roles
Part of the significance of these results involved discovering the connections amongst the
roles. My therapist role was related to each of my roles, which is illustrated in the artistic
representation in Appendix D. These connections can be categorized into two groups based on
whether or not they were relationally focused. My peer, family, and therapist roles were all
related by their focus on engaging in relationships. My behavior of attempting to be helpful to
those I was in relationship with also was a common factor in these three roles. My student role
only related to my therapist role. These two roles were linked in regards to functional skills and
qualities that are not related to engaging in a relationship but important to my work as an
emerging dance/movement therapist.
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By gaining a greater understanding of my student, peer, and family roles I was able to
gain more insight into my therapist role. I am now able to identify where certain aspects of my
therapist role come from. My ability to connect with my clients has been influenced in part by
my relationships with my peers and family. My style as a dance/movement therapist, as well as
specific skills related to this role, has been influenced by my student role and education history.
This awareness helps me more effectively perform my therapist role. Further elaboration will
follow in the next chapter.
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Chapter Five: Discussion
The purpose of this study was to examine my roles of student, peer, and family member,
in hopes of gaining a greater understanding of my role as an emerging dance/movement therapist
and counselor. Sub-questions were also considered, examining what I decided to verbally
express or censor, in each of these roles, and how I make this decision. By engaging in a
heuristic exploration, I gained a greater understanding of myself in each of these roles, of how
my roles of student, peer, and family member are connected, and of how they have influenced
my therapist role.
My Experience in These Roles
In order to answer my research question I first had to explore my view of, performance
of, and experience of each of the roles. Through my journaling, questioning, moving, and
analyzing I have grown to comprehend the importance and connection I feel to each individual
role. These have also led me to discover characteristics, qualities, feelings, values, movements,
and postures that are reflective of my experience of these roles. It is because of this that I now
understand how each role has helped prepare me for my work as an emerging dance/movement
therapist and counselor. I have also begun to understand how these roles are a part of my identity
as a dance/movement therapist.
Student. Learning and being in an educational system has been a part of my life for as long
as I can remember. However, it was not until this study that I considered the role of a student and
how I engage in that role. Education has always been valued in my family, as both my parents
hold multiple higher degrees and my mother is a teacher. This value of education is often paired
with the values of ambition and success, which has been engrained in me and has shaped my
expectation of performance as a student. During my graduate studies, I found that this
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expectation produced consistent anxiety associated with my student role. As this awareness
came to light, I realized that I was focused on meeting this high standard of excellence, which
was reinforced by continually succeeding in the role. So, I revisited why I was a student in this
program in the first place: to become a professional dance/movement therapist and counselor.
This allowed me to place more attention on the functional aspect of being a student, which is to
gain experience, knowledge, and skills that I could use to fulfill my goal. Shifting this focus
brought about feelings of guilt as it challenged my initial role-conception, but ultimately has
helped me to feel more enjoyment in this role.
The role set for my student role is composed of my professors, cohort, administration,
and internship advisors, the consistent relationships I experience in this role. However, through
the research I learned that relationships were not an important aspect of my student role. Instead,
I viewed my role set as a means for gaining, sharing, and clarifying the knowledge and tools that
I associate as being my focus in this role.
Through data analysis and choreographing the creative synthesis dance I became aware
of specific Laban Movement Analysis effort qualities associated with this role. My tendency to
turn on my analytical, focused, and observant characteristics were a major focus in this role, as
they connect to my ability to examine, evaluate, and take in new information. These correlate
with my direct use of space while moving this role, as the effort quality of space relates to logic
and analysis to understand reality (Moore, 2014). Through direct use of space, I attended to my
assignments, readings, demonstrations, and lectures in a singular-focused manner, to take in all
that would serve me.
Effort qualities of quick use of time and binding flow were also consistently experienced
in the student role (Moore, 2014). The motion factors of time and flow relate to the process of
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decision making and engaging in the decision with precision, which is seen in how I use my
acquired knowledge to complete assignments. As I would procrastinate on assignments my
feelings of anxiety and anticipation of deadlines would steadily increase. Once I reached my
anxiety threshold I would make the sudden decision to respond and begin to execute the
assignment in a controlled manner.
I am a goal-oriented student; I use my observational skills to directly examine
information through a critical lens to comprehend the meaning, purpose, and significance of
what is occurring and what I should be gaining from the experience. I can then process the
information and, if applicable, share any of my own findings or opinions on the topic, assuming
that it is beneficial to the learning experience. This role has enabled me to take in techniques and
theories that I am able to apply to my work as a dance/movement therapist and counselor.
Peer. When I began this study, I was in my second year of my graduate program. I
already had over a year of time and experience with my cohort. As we delved into the
curriculum we were met with revealing experiences; past trauma, family dynamics, relationship
histories, hopes, and fears were all shared in discussions and therapy simulations. As we opened
up to each other, strong bonds based on mutual trust and support were formed. The personal
attachments and friendships we developed on an individual level further strengthened these
bonds.
During this study, I observed how I engage in my peer role and what I provide to those
associated with this role, my cohort. With having gone through the ice breaking and the in depth
getting to know each other situations my cohort and I had experienced I felt that barriers that
would have otherwise censored my expression of my authentic self were removed. This allows
me to be open and honest as I engage with my peers. I do not have to hold things back as they
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are already aware of areas of my life and myself that other people in my life (e.g., coworkers) are
not. This helps me to feel comfortable with showing my playful side with my peers. Playful,
fun, and dance like movements were a consistent observation in this role and were incorporated
into the creative synthesis to further depict my feelings of being able to openly express myself
within the role. This continued sense of being able to be authentic with my peers has been
reinforced by a lack of negative consequences, something that continues to give me confidence
in my behaviors and interactions.
My ability to provide support, particularly emotional support, was the main theme
involved in this role. As the relationship with each member of my cohort was built I developed a
greater sense of love for each individual. This love fueled my desire to be there for them and
help them whenever possible. This love and desire to help my cohort, combined with my ability
to be open with them, promoted my ability to engage with empathy and compassion. I allowed
myself to be vulnerable to receiving my peers’ pain and strife, as well as my own personal
feelings in response to observing their struggle. Sometimes being the rock onto which they can
release their emotions was enough. At other times I was able to use my understanding of their
experience through kinesthetic empathy to lead my actions of how to best support them.
Depending on the situation, that may have involved challenging them with blunt honesty, giving
them positive encouragement, or just reminding them that they are loved. Symbolic gestures of
support and connection were a re-occurring theme in the study. These were also utilized as
choreography in my performance; holding hands, touching the invisible thread that connects my
cohort, and offering a supportive hand as I walked beside my imaginary peer were visible
representations of this bond with my peers and the actions I perform in this role.
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The experiences, feelings, and connections I have with my cohort have influenced my
role-conception of my peer role. The relationship I have with these eighteen women goes
beyond us just being grouped together because of our shared desire to be dance/movement
therapists and counselors. It is a combination of all these things that influences my execution of
my peer role to be focused on engaging in actions that support positive relationships.
Family member. In this study I examined my role in my family. I narrowed my view
of my role set to what I consider my immediate family: my mom, father and his wife, my oldest
brother, my middle brother and his wife and daughter, and my sister, her husband and their three
sons and three daughters. These are the family members I engage with regularly. How I connect
with my family members was found to be a key aspect of my experience in this role.
In my creative synthesis performance, I pantomimed talking to my family on the phone,
since this was the most common way I connected with my family. I also engaged in the gesture
of reaching out to my family members in the dance. This was done to reflect how I typically
initiate communication with my family. Once the connection was made I could provide help and
support to my family. One way I was able to provide support was by sharing what I was learning
at school. I also shared other experiences, such as teaching my nieces and nephews how to draw
a cartoon character step-by-step, or working on dance and gymnastic tricks with them. I have a
strong desire to share as much as they are willing to take; I want to support them in their growth.
Similarly, sharing knowledge with my siblings and parents has occurred in good times, bad
times, and the times between. In happy times of sharing, I explain theories of motor
development with my sister as we watch my baby nephew learn to crawl or discuss strategies and
techniques with my mom to help her students who are kinesthetic learners. In times of stress I
have been able to ease my family by sharing my understanding of mental health. Through
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sharing my knowledge, I have been able to help my family members gain skills and to ease their
stress by shedding light on the unknown.
A lot of the time I call my family just to connect with them, not because I have something
to share. The call replaces my lack of ability to be physically near them, which means even
when I don’t have something to say I get to spend time listening. In fact, being able to just sit
and listen to my family is, in my opinion, one of the most important things I provide for them. I
demonstrated this willingness to receive in my performance by sitting down and moving into an
open body posture. Through listening I can support my family, as they are able to acknowledge
and vent their feelings. If I feel that my feedback in response to what was shared will be
beneficial to my family member I will let them know my thoughts and feelings. At times my
feedback conflicts with my family member’s viewpoint. My oldest niece knows this side of me
well; I challenge her belief that she has a terrible mother when she is upset over not getting her
way. Trying to get a preteen to see that her mother’s enforcement of rules is in her best interest is
easier said than done, but every now and then it works. My feedback to my family is not always
conflicting; more often, I provide emotional support, validation, and love. Letting my family
know that they have another person in their corner, someone that can understand what they are
going through both cognitively and emotionally is important to me.
My family member role is made up of several smaller rolls of son, uncle, and brother.
Despite this, my experience with each of my family members demonstrates consistent
experiences of supporting them. I am able to be there for them, to share my thoughts, feelings,
and knowledge, and send them love. My family can engage with each other in this unguarded
and candid manner because of our bond as a unit and the work we have done as a family to open
up and effectively communicate, in response to my parents divorce.
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Therapist. From the moment I learned of dance/movement therapy I shifted all of my
energy towards this career path. It was not until I began my clinical placements that I realized
how quickly I would be entering the role of emerging dance/movement therapist and counselor.
I felt that it was important for my clinical work and for my own development to gain more
insight into this new role. Through this study, I became more aware of the numerous
characteristics and skills that make up my therapist role and how some of my previously
established roles influenced and originated some of these parts.
I developed and synthesized skills from my student role that also contribute to my
therapist role. I spent great focus in my graduate studies developing my skills of observation and
analysis of both verbal and non-verbal communication and behavior. In my student role, I
utilized these skills to absorb the clinical knowledge and techniques that I would, in turn, utilize
as a therapist. During my sessions, I hone in on my client, identifying any movements or
statements that inform me of my client’s experience. This allows me to make more personalized
interventions for the client.
Curiosity and creativity were also characteristics shared among my therapist and student
roles. I often experienced curiosity as a precipitating factor to the use of my observation and
analysis skills in both roles. In the classroom, my curiosity regarding a theory or technique
would trigger the activation of my observation and analysis skills, as I attempted to determine the
major components or hypothesize the strengths and weaknesses of an approach. In my clinical
work, these skills were utilized to satisfy my various curiosities about my clients. My mind was
filled with curiosities during sessions with my clients, as I wondered how they were feeling; how
their school, social, and home lives were going; or how they would respond to an intervention.
Curiosity was a driving force in my therapeutic work. At times, my curiosity would fuel my
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creativity, as I worked to construct new interventions. Creativity was a significant skill in my
clinical work, due to working with clients of varying ages, interests, personalities, and needs.
Finding ways to connect a trailing quest in a video game to the completion of a school project or
having a preschooler attempt to catch a bubble with soapy hands without popping it in order to
experience and comprehend moving in a controlled and gentle manner are examples of finding
creative methods in which to work with my clients. In my student role, I developed skills that are
necessary to my role as an emerging dance/movement therapist.
By exploring the connection between my student and therapist role I became conscious of
how the domain in which I primarily engaged in my student role, my graduate program,
influenced my style of therapy. This is particularly true regarding my preferred theoretical
framework. The faculty is aligned with the Humanistic and Relational-Cultural frameworks.
The clinical significance of the client’s worldview and the recognition of the therapeutic
relationship as an inherent tool for growth speak to my personal style as a therapist also.
I have wanted to become a therapist since I was in middle school, and before I knew
about dance/movement therapy. This dream was inspired by my wish to use my life to help
others. I wanted to be someone that heals and supports people, to help them grow as a person, to
improve their quality of life and leave better off than when I first met them. My results illustrate
a connection between my therapist role and my roles of peer and family member. As previously
discussed, I am relationally focused while engaging in both my peer and family roles. My
purpose behind becoming a dance/movement therapist and my theoretical frameworks also speak
to the importance I place on relationships in my therapist role. By identifying how I engage in
my peer and family roles and the actions I perform for those associated with these roles I could
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more clearly identify aspects of my therapist role, including my demeanor with my clients and
the actions I perform for my clients while in the therapeutic relationship.
My ability to effectively execute the function of my therapist role is dependent on my
therapeutic relationship with my clients. My intention in the therapeutic relationship is to create
an atmosphere of allowance and acceptance for my clients, to give them a space where they are
free and encouraged to be their authentic selves. In my work, this space is reinforced through the
bonds of trust, established over time and shared experiences. Given the reciprocal nature of the
therapeutic relationship, if I were to put up my psychological guards my clients would in turn do
the same. It is because of this that I meet my clients with an open and honest demeanor,
similarly to how I engage in my peer and family member roles. I am mindful of ethical
guidelines and assessing each individual client to determine the appropriateness of my
disclosures (e.g., discussing with my third-grade client that I spent my Saturday having brunch
with my cohort as opposed to identifying having splurged on bottomless mimosas). When my
clients directly requested disclosures that were inappropriate to discuss, such as information
regarding other clients, I am open and honest about my inability to discuss such matters with
them due to ethical regulations. Again, my intention is to model sincerity with my clients so that
they can also engage sincerely in our relationship.
The ability to use polarities and the flexibility to shift between them are useful skills for a
therapist; my fluctuation between playful and serious demeanors is one example of this. My
work with my clients, regardless of age, benefited from both demeanors, as they both helped me
maintain and use the therapeutic relationship to support my clients. My serious demeanor
signified moments of importance, or areas where I wanted clients to focus. My demeanor helped
my clients to feel the weight of their actions, such as finally realizing the possibility of being
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expelled from school was not an idle threat made by the principal. This demeanor also supported
my clients’ own feelings, as it would be inappropriate of me to start cracking jokes as one of my
clients was sharing that they had lost a family member.
My playful side and use of humor helped to positively shift my clients’ moods and open
them to new ways of being. My use of humor was an invaluable tool to shift clients’ moods and,
in turn, shift their pessimistic outlook on situations. I often shared new skills and interventions
with a playful manner, which would make my older clients more willing to try them. This
approach helped the clients realize that what I was sharing could not be too boring or awful.
With my younger clients, the playful way in which I introduced a new intervention made them
perceive the directive as fun, and thus they would eagerly engage in the intervention. Reflecting
on my use of playfulness and humor clarified to me how beneficial these characteristics were to
the initial engagement and formation of my therapeutic relationships, even though they had been
established prior to the study.
The last two demeanors that will be discussed are my grounded and patient manner while
in the therapeutic relationship. It is important to note that these two demeanors were uniquely
identified in my therapist role. My patience enabled me to fulfill my intention of providing a
space of acceptance for my clients as it would enable me to give my clients the time they needed
to become comfortable engaging in the therapeutic relationship, to emotionally regulate during
stressful situations, and to grow and change in a manner that was authentic to them. This ability
to be patient was supported by engaging with my clients from a grounded place. My mental and
physical stability helped me let go of judgments/doubts of what should be happening in the
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session or what the correct response would be. Instead, I was able to trust and accept that what
was unfolding is what was needed. I found that my grounded demeanor also supported my
ability to hold space for my clients. Energetically I would establish a container around the
physical space of our session and my client’s emotional and physical experience. My grounded
demeanor allowed both the client and myself to feel safe and secure, as there was trust in my
ability to maintain this container. If a client does not feel held within this container or trust in the
therapist’s ability to maintain this held space then they will not feel safe to open their selves up
to an unguarded and authentic experience. The combination of these demeanors assisted me in
maintaining a state of emotional balance and regulation throughout the therapeutic relationship.
My therapist role was found to have characteristic actions of a supportive and intentional
nature. I use compassion and empathy in partnership when in my therapist role. When
empathically feeling the client’s emotional and physical experience, I am motivated to take
further compassionate actions to support them and can make more effective intervention choices.
Encouraging and challenging my clients are examples of the actions I take to support my clients.
I challenge my clients to look at things from a different perspective, to look at the big picture, to
lift their spirits and see that life is not so bad, that pain is often temporary. Other times I would
challenge a behavior or thought pattern to shift their understanding from implicit to explicit as
they had to find ways to clearly communicate their experience. Encouraging my clients similarly
is used to positively shift my client’s mood by helping them to shift their state of mind to a more
positive and hopeful one. I also provide encouraging statements to my clients to reinforce
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positive behaviors, often including the client’s use of movement and verbalization to explore,
understand, and express their selves or experiences.
In my creative synthesis, the performance of my therapist role emphasized the connection to
other roles through movement qualities and gestures represented in those roles and postures
focused on body parts that elicit my specific characteristics. I illustrated the connection between
student and therapist roles through the use of visual channeling, while my arm gestured outward
with a direct use of space. This expressed the shared characteristics of being observant, focused,
and analytical. Through the movement journaling sessions and the creative synthesis process,
three postures developed that reflect my grounded demeanor and actions of empathy and
compassion. The posture for grounding involved sitting with my shins on the floor with my
hands placed on the floor in front of me, balancing my weight distribution between upper and
lower halves of my body. The stability of this pose promotes my reconnection to the mental,
emotional, and physical stability I experience when feeling grounded. I found compassion to be
connected to my chest and heart area; I expressed this by placing a hand on this area. Empathy
was associated with my gut and core and, by placing a hand there; I brought emphasis to this
characteristic. Often these two were combined to create a singular posture, which emphasizes
the partnership I experienced between compassion and empathy. This combined pose was
utilized in my peer, family member, and therapist role movement sections illustrating how
compassion and empathy connected these roles. The creation of these poses helped me to focus
my attention on the characteristics, which promotes their manifestation. This will be beneficial
in my clinical work, as I am now able to intentionally tap into my grounded, empathic, and
compassionate parts.
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Expressed and Censored and Why
The data analysis revealed my use of verbal self-disclosure as a therapist for various
goals, all towards the benefit of my clients. During this process, I became aware of two other
factors that influence my preference for self-disclosure in the therapeutic relationship. The first
is my experience of receiving therapist self-disclosure. In my own therapy, where I am engaged
in the role of client, my therapist has utilized this tool in our sessions; I have found this
beneficial, as it has helped me become more comfortable in our therapeutic relationship. The
disclosures regarding their experiences have promoted our connection on a person-to-person
level, and have helped to remove barriers experienced due to power differentials as client and
therapist. My preferences for Humanistic and Relational-Cultural frameworks also support my
use of therapist self-disclosure as a tool for enhancing the therapeutic relationship. My
utilization of therapist self-disclosure will continue to improve in terms of knowing what to
disclose, when to disclose, and for what purpose should I disclose as I continue to gain
experience in my career, but it is a tool that I feel will remain a part of my style as a
dance/movement therapist and counselor.
Role Boundaries
As mentioned in the literature review, role boundaries are the parameters established
around a role that support the concretization of what that role entails. By establishing these
parameters an individual can determine which role is of the most importance for that moment.
This assists the individual to focus on the appropriate role and thus more effectively perform that
role. Location is one parameter that can be utilized to establish a role boundary and was
examined during this research in both my unstructured and semi-structured journaling.
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The data analysis revealed that the four roles explored in this study were consistent in
terms of their locations of engagement. I primarily engaged in my student role while at school,
with my home being a secondary location. The peer role was found to occur in several locations
including: school, my home, the homes of my peers, and out in the community. My family
member role was mainly performed at my home or while out in the community. I found that my
therapist role was most performed at my internships sites.
Situations where two or more roles needed to be performed simultaneously arose during
the research. An example is when I had to facilitate a simulated therapy session in class, thus
engaging in my therapist and student roles. In these moments, the functional intention of the
situation provided another parameter for establishing a role boundary, thus allowing me to
determine the most important role for the experience. Even though the presented example was
instigated by educational requirements in my curriculum, as a student the primary focus was to
engage as a therapist. By reflecting on my role boundary parameter of function I was able to
focus my attention on my therapist role, allowing my student role to regain focus after the
session so that I could take in my professor’s and peers’ feedback.
This experience increased my awareness of establishing role boundaries, and has aided in
my effective transitions between role entry and role exit. I found this to be an extremely
beneficial skill for my therapist role, particularly in combatting potential burnout. By using
location as a primary parameter for my therapist role boundary I can more easily exit my role of
therapist upon leaving my workplace. This proved to be, and will continue to be, a valuable tool
for myself as a therapist. It helps me separate the feelings I experience through emotional and
kinesthetic empathy during my sessions, and not allow them to spread to any of my other roles.
This mentality of clear therapist role boundaries helps me to focus on self-care and other
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important aspects of my life, so that I do not become emotionally, mentally, physically, and
spiritually exhausted from my work as an emerging dance/movement therapist and counselor.
Limitations
Despite the planning, research, and work that goes into conducting a study, limitations
still exist. This study is no different, and thus the limitations should be considered. The first
limitation to note is that I was the sole researcher involved in this study. This means that my
findings are not meant to be generalizable. As there were no co-researchers involved in this
study I was not given any direct external data involving how I am perceived in each role.
The second limitation of the study was the engagement of two roles that were not
accounted for in the research. Engagement of my dancer/artist and researcher roles were
necessary to complete the data collection and presentation of findings. I believe that these roles
may be correlated to my therapist role as well. As a dance/movement therapist, I have utilized
the elements of dance, choreography, and performance in my work, which is similarly used in
my dancer/artist role. Likewise, I feel that research, although in an informal manner, is an aspect
of being a therapist, as it is necessary for understanding your clients. Thus, the roles of
dancer/artist and researcher may provide useful insight into my therapist role.
Thirdly, my role as a family member was created through the combination of several
roles. In my family, I have the roles of son, brother, and uncle. I feel that my role-conception,
role-expectation, and performance of these individual roles are congruent. Despite this perceived
congruence, there may be key differences between sub-roles that could have provided further
information about my family member role.
A fourth limitation involves the lack of cultural background examined during the
research. I am an educated man who is homosexual, white, American, and raised in a mixed,
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divorced, upper middle socioeconomic family. These factors allowed me to experience little
difficulty during my transition between roles. This is an important factor, as other individuals
from different backgrounds may not have been given the opportunity to select the roles they wish
to enact in society.
The final limitation of the study involved having an incomplete grasp of the literature in
the field prior to beginning this research. This was in part due to the time constraints of the
educational structure in which I conducted my research. There were several terms and concepts
that I discovered after my data collection that I felt would have benefited my semi structured
journaling and structuring what I was going to observe before engaging in the research.
Future Areas of Research and Implications for the Field
After engaging in this study, I have thought of a few methods for expanding upon this
topic. It is inherent that creative art therapists utilize the knowledge and skills gained from their
roles in which they engage in their artistic practice. Because of this, I feel that it is important for
me to explore the connection between my dancer/artist role and my therapist role. As
mentioned in the limitations section, my family member role was made up of my roles of
brother, son, and uncle. It may benefit me to explore each of these roles individually to
determine if there is any deeper understanding that can be gained in connection to my therapist
role. During data collection and analysis I realized that I utilized a broad lens in conducting this
research to observe multiple roles, and multiple aspects within each role. At times this led to
feelings of data overload and anxiety. Future research may benefit from the narrowing of my lens
of observation to one role or aspect per study. This decrease in data may help to reduce the
anxiety experienced during the process and may lead to more thoroughly detailed and profound
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results. Although, as a self-study, this research is not generalizable it may prove as a guide for
other emerging dance/movement therapist and counselors to explore their own roles.
Conclusion
The purpose of this study was to increase my understanding of my student, peer, and
family member roles through self-reflection, in order to understand my role as an emerging
dance/movement therapist and counselor. I found that my student role provided me with the
building blocks of therapeutic skills and theories that I would incorporate in my work, while my
peer and family roles developed my ability to engage in relationship and care for other
individuals which are crucial to the therapeutic relationship. This study supported my further
psychological, emotional, and kinesthetic comprehension of these roles. In response to this, I
have found a greater appreciation for each of these roles and have increased my confidence in
engaging in them. I will continue to take what I have learned from this study and apply it to my
career as an emerging dance/movement therapist and counselor.
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Appendix A
Definition of Key Terms
Laban Movement Analysis: The framework pioneered by Rudolf Laban that is used to study
movement. Effort is a key area in this system that describes how a movement is
performed, with the motion factors of flow, weight, time, and space. Within these motion
factors involves the effort qualities of binding flow, freeing flow, increasing pressure,
decreasing pressure, accelerating, decelerating, directing, and indirecting. They express
the mover’s inner intent that is then manifested as a visible action (Moore, 2009).
Peer: A member of the Columbia College Chicago’s Dance/Movement Therapy and Counseling
graduate program, graduating cohort class of 2015.
Role: Set of behaviors, motives, and sentiments that are enacted in certain environments, which
reflect interactions among situational determinants, personal determinants, and societal
expectations (Super, 1980).
Student: A person who attends school, college, or university; a person who studies something.
For the purposes of this research, I am a student at Columbia College Chicago, in the
Dance/Movement Therapy and Counseling graduate program.
Therapist: An individual who has undergone formal training to advise and counsel others
regarding their well-being and/or mental health, through the utilization of physical and
verbal interventions (American Dance Therapy Association, 2009; Counselor, n.d.).
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Appendix B
Semi-structured Journal Questions
1. Where do I experience/engage in this role?
2. What are the expectations of this role?
a. What are my expectations for myself in this role?
b. What are societies’ expectations for this role?
3. What characteristics and/or qualities do I feel I express in this role?
4. When do I know I am engaged in this role?
5. What parts of myself do I choose to censor or express verbally?
6. How do I choose whether to censor or express these parts in my various roles?
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Appendix C
Link to Creative Synthesis Performance
https://www.youtube.com/watch?v=4AB9CAcfU7Q&sns=em
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Appendix D

Key:
Red = therapist role
Yellow = peer role
Green = Family member role
Blue = Student role
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